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Abstract
Background. Breastfeeding is unsurpassed as the preferred method of feeding
infants all over the world due to the fact that its benefits far outweigh those of infant
formula. Mothers from all cultures prefer breastfeeding, yet with immigration and
emigration so widespread from developing countries, women's value systems are
changing to adapt to their new surroundings. The United States has experieneed a great
influx of Middle Easterners; California in particular has a dominant presence of Middle
Easterners. Many are faced with obstacles and stresses in acculturation, which may lead
to lack of breastfeeding their infants. Few studies are available on Middle Eastern women
and their attitudes towards breastfeeding, creating an opportunity to further research and
find new ways to better serve this understudied population.
Ill
Purpose. The purpose of this study was to identify the attitudes and intentions of
Middle Eastern women towards breastfeeding and to examine the relationship between
acculturation and breastfeeding.
Methodology. This study used an observational, cross-sectional design to examine
the attitudes and intentions of Middle Eastern women towards breastfeeding. The study
was based on Ajzen's theory of planned behavior (TPB) (2006). In addition to assessing
the TPB constructs of attitude, subjective norms, and perceived behavioral control, using
a modified version of the Breastfeeding Attrition Prediction Tool (Janke, 1994), the
following variables were measured: socioeconomic status, knowledge of breastfeeding,
culture, and acculturation. Participants (n=168) were Middle Eastern women aged 20-40
living in Southern California, recruited online through Facebook and in-person at church
social functions and Middle Eastern festivals.
Results. Linear regression was used to determine the overall and independent
relationships between the intention to breastfeed and the TPB variables. The TPB
variables of attitude (adjusted R=0.296, p<0.0001), subjective norms (adjusted R = 0.246,
p<0.0001), and perceived behavioral control (adjusted R =0.384, p<0.0001) were
significantly and independently related to intention to breastfeed. There was no
significant association between acculturation and intention to breastfeed (R=-0.055 , p<
0.445), or between religion and intention to breastfeed (Z= -0.381, p< 0.703).
Implications for Health Education. A more thorough understanding of
breastfeeding perceptions and intentions among Middle Eastern women is needed in
order to create culturally relevant programs and to increase breastfeeding rates in this
IV
population. Further research is needed to specify the differences in generations of Middle
Eastern women with regards to intentions to breastfeed.
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A. Statement of the Problem
Breastfeeding is promoted world-wide as the method of choice for feeding
infants (Giles et al., 2007), in part because it has well established "nutritional,
immunological and cognitive developments in infants" (Flacking et al., 2007, p. 579) as
well as documented evidence of health benefits to the mother. Breastfeeding confers
fundamental nutrients for the first 6 months of the infant's life. Exclusive breastfeeding is
"the most effective global public health intervention for child survival" (Labbok, 2008,
p. 8). There is no question that breastfeeding is essential to the health and development of
infants (Olang et al., 2009).
Today, there is a downward trend in breastfeeding rates and goals have been set
by Healthy People 2010 to improve them. The goals of Healthy People 2010 for
breastfeeding include a starting rate of 75%, a continuation rate of 50% at 6 months, and
25% at 12 months after delivery (Healthy People 2010: Objectives for Improving Health,
2001). Healthy People 2020 retain the same objectives as 2010 similarly hoping to
increase the prevalence of women breastfeeding (Healthy People 2020 Public Meetings,
2009). The American Academy of Pediatrics recommend exclusive breastfeeding for the
first 6 months of life, and continued breastfeeding, with the addition of complementary
foods until 12 months of age (American Academy of Pediatrics Policy Statement, 2005).
In addition, the World Health Organization (WHO) recommends infants to be exclusively
breastfed (i.e., without the introduction of formula or other substances) for a period of 6
months (Kent, 2006). They also suggest that the mother continue to breastfeed for up to 2
years with the addition of complementary feeding (Kent, 2006).
Despite the slow increase in breastfeeding rates, from 60% in 1995 to 69.5% in
2001 (Wolf, 2003), the current overall rates in the U.S., according to the CDC (2010) are:
breastfeeding at 6 months (43%), breastfeeding at 12 months (22.4%), and exclusive
breastfeeding at 6 months (13.3%) are still below the targets set by Healthy People 2000,
2010, and 2020 goals. Recently, Healthy People 2020 were set to stimulate an increase in
exclusive breastfeeding during the first 6 months of life.
In 2009, California met the goals set by Healthy People 2010, yet other states fell
short. In the CDC's Pediatric and Pregnancy Nutrition Surveillance System, a national
surveillance system, the summary of trends in breastfeeding from 2007 to 2008 showed
some improvements, but from 2006-2007, they decreased (PEDNSS, 2008). In the
California Breastfeeding Report Card published by the Centers for Disease Control and
Prevention (CDC) for 2009, there was an overall 84.7% of mothers who ever breastfed
(CDC, 2009). Those breastfeeding at 6 months were 53%, at 12 months 31.1%, while
those breastfeeding exclusively at 3 months were about 42.4% and at 6 months 18.6%
(CDC, 2009). Lower rates and early cessation have adverse effects on not only the health,
social and economic aspects of women and children's lives, but on the community and
environment as well (Olang et al., 2009). Further, knowledge about the benefits of
breastfeeding is insufficient in maintaining behavior; support from others is essential for
success in breastfeeding (Gill et al., 2007).
Gill and associates (2007) conducted a study on Mexican-American pregnant
women recruited from public health department maternity clinics during their second
trimester. The research was done in a city in the Southwestern United States where the
population was about 44% Mexican-American out of a total of 1 million people in the
city. New mothers placed a high value on their husbands' or partners' support for the
initiation and continuation of breastfeeding (Gill et al., 2007). Women who breastfeed
face many challenges, and often prefer formula feeding. They often feel embarrassment,
inconvenience and lack of support from family and friends (Khoury et al., 2005). Other
barriers to breastfeeding are social constraints, time-management, work and full-time
studying (Khoury et al., 2005). The overall benefit of breastfeeding far outweighs the
alternatives. Complications arising from women choosing not to breastfeed include
increased risk for the mother in developing certain cancers, and negative health outcomes
for the child. Breastfeeding is known to confer positive health benefits to the child such
as increased immunity and protection against diseases such as diabetes, gastrointestinal
and respiratory infections (McMillan et al., 2009).
The importance of breastfeeding arises from many hypotheses; one specifically is
the idea that breastfeeding prevents obesity, which may be due to several factors. First,
the biological components of the human milk (Adair, 2008) provide certain benefits to
the newborn infant. Human milk has components that affect the development of appetite.
Further, there are hormonal factors that affect later dietary intake of the child, which
influences obesity risk (Adair, 2008).
Obesity has become a worldwide epidemic (Vandijk, 2009). This disease can be
prevented by implementing certain health behaviors, such as breastfeeding, early in life.
The Centers for Disease Control and Prevention (CDC) suggest that children who are
breastfed are 13.5-14 pounds lighter than their non-breastfed counterparts (CDC, 2008).
Stuebe (2009) suggests that those children who are formula fed are at risk for developing
obesity or Type II diabetes. Further, breastfeeding confers protection against many
diseases early in a child's life (MMWR, 2007). Obesity is a multi-factorial disease,
related to one's social conditions, including socioeconomic status and demographics
(Flacking et al., 2007). Mothers who are less educated tend to terminate breastfeeding
earlier than highly educated women (Flacking et al., 2007). Conversely, in public
assistance programs such as Women, Infants and Children (WIC), women are given
formula, which deters breastfeeding practice (Heck et al., 2006). The link between
women participating in government assistance programs and presence of breastfeeding
behavior has been well established. For instance, in one study conducted by Ross
Laboratories, women who participated in WIC lagged in initiation of breastfeeding by
23 .6 percent (Kent, 2006). Although breastfeeding is encouraged in these programs,
women are given food packages for themselves and for their infants, free of charge.
These food packages include infant formula, milk, fruits, vegetables, and other nutritious
foods. Although women are encouraged to breastfeed exclusively for one year, the
mother may request infant formula (WIC, 2009). That is not to say that WIC educators do
not encourage breastfeeding, they do. In fact, breastfeeding rates are rising for WIC
moms, yet their rates are lower for in-hospital initiation and six months post-partum in
comparison to non-WIC moms (Kent, 2006). Participating in government programs can
be both beneficial and detrimental to mother and child.
Another barrier to breastfeeding is lack of knowledge about its benefits and how
to successfully perform the behavior. While knowledge is a key to establishing the intent
to breastfeed, it is insufficient on its own for enabling maintenance of this behavior.
Similarly, to ensure successful breastfeeding, support from others is essential (Gill,
Reifsnider, & Lucke, 2007). As mentioned earlier, many new moms place a high value on
their husbands' or partners' support for the initiation and continuation of breastfeeding
(Gill et al., 2007). Subjective norms refer to the beliefs that others support or discourage
the behavior (Ajzen, 2006). For instance, if a mother tells her daughter to breastfeed, and
the daughter values her mother's opinion, the daughter will be more likely to intend to
breastfeed. It is important to address subjective norms and link them to possible barriers
women say affect their intention to breastfeed.
Some researchers have observed ethnic/racial and socioeconomic disparities in
breastfeeding. Gibson et al. (2005) mention that breastfeeding rates among minorities are
either decreasing or remaining steady in the U.S. (Gibson et al., 2005, p. 93; Wood et al.,
1998). In one study on two generations of Black/African American women, Fooladi
(2001) found that younger women preferred not to breastfeed in contrast to their mothers
who were more likely to support breastfeeding. In another study, researchers suggest that
those who have low breastfeeding initiation rates include "Blacks in rural areas or aged
<20 years, mothers who have not completed high school, and participants in WIG
programs" (Chen, 2006). Healthy People 2010 reported that Hispanic/Latino women are
not as likely as Whites to continue breastfeeding (Healthy People 2010). According to
Gibson et al. (2005), one's cultural norms and beliefs affect a person's decision to
breastfeed (p. 94); therefore, ethnic/racial minorities need to be considered in future
breastfeeding studies.
Another important factor in studying ethnic/racial minorities is acculturation.
After studying Hispanic populations, Gibson et al. (2005) suggest that as the Hispanic
population continues to increase in the United States, they will experience acculturation,
or blending of the Western culture with their own, and thus may change the way they
carry out certain health behaviors. Gibson et al. also suggest that data concerning
differences in ethnicity and acculturation with respect to breastfeeding may be outdated
and not separated into specific populations (2005). This is important considering the
diversity of the U.S. population. People identify themselves into different groups and not
separating each raee/ethnieity data £ire collected may lead to miscalculations and
inconsistent results. Similar to other immigrant groups. Middle Easterners feel it is
essential to conform to the Westem culture as time passes, which leads to the challenge
of customary values by new norms (Ehsanzadeh-Cheemeh, 2009, pp. 228-229). In
addition, the manner in which older Middle Eastern immigrants aeeulturated in the past is
significantly different from the way the newer immigrants have aeeulturated
(Ehsanzadeh-Cheemeh, 2009).
The reasons behind this finding have yet to be established. Middle Eastern
immigrants, especially Arabs, have been known to keep their cultures and traditions
while exploring new prospects (Ehsanzadeh-Cheemeh, 2009). Country of immigration,
age, and religion all factor into the ease of acculturation as well as satisfaction with
adapting to life in the United States. For instance, the Egyptian immigrants as well as
their "American-bom children" adjusted easier to the westem world due to their high
level of education and background (Mikhael, 2010).
Some experts suggest that religion plays a large role in assimilating to other
cultures. The dominant religion in the most Middle Eastem cultures is Islam.
Tavakoliyadzi et al. (1982) suggest that Arabs will find it difficult to assimilate to
Western culture because of their Islamic background. Christian Arabs often leave their
respective countries due to persecution and find it easier to adapt to Western society
because they hold the same religious views as majority (Tavakoliyazdi, 1981). Southern
Califomia in particular has attracted immigrants from many different cultures. Among the
top countries of immigration to Califomia are: Mexico, Philippines, Iran, Armenia, etc.
(Public Policy Institute of Califomia, 2009). According to the Public Policy Institute of
Califomia (2009), Los Angeles County is one of the top three counties with the highest
percentage of immigration, coming in at 36%, only next to Santa Clara (36%) and San
Francisco (34%). The effects of the American culture on certain cultures have been well
documented for Hispanics/Latino and Black/African American groups, but not for other
cultures, such as Middle Eastem populations. Braveman, Cubbin, Marchi, Egerter, and
Chavez (2001) found that "Latinas had higher rates of intention to breastfeed in
comparison to European/Middle Eastem women to intend to breastfeed" (p. 457).
However, little is known about the breastfeeding practices of Middle Eastem women who
emigrate to the U.S.
The few studies available on breastfeeding perceptions and intentions among
Middle Eastem women were not conducted on women who emigrated to the U.S.
(Ahmed, 2008; Darmstadt et al., 2007; De Amici et al., 2001; Olang et al., 2009). The
CDC's Pediatric and Pregnancy Nutrition Surveillance System does not distinguish
Middle Eastem breastfeeding practices in their data set since they classify them into the
White, non-Hispanic category which likely obscures differences among ethnic subgroups
(The Pediatric Nutrition Surveillance System, 2012).
The studies that were conducted on Middle Easterners have frequently taken place
outside the U.S. One study conducted by Clang et al. (2009) on breastfeeding in Iran,
reported that high rates of exclusive breastfeeding in rural areas versus urban ones may
be due to tradition instead of socioeconomic status or higher education. This study has
great implications for the notion that women who emigrate to the U.S. may lose sight of
their traditions and customs. Another study conducted on Middle Eastern immigrants to
Sweden reported that the traditional ways of handling pregnancy and birth in their
society, the Arab culture, has changed with migration (Ny et al., 2007). This means that
men, who traditionally play a very small role in the pregnancy, have greatly increased
their participation in the process by giving their partner support. It is important to gain
greater insight into the factors that affect immigrants' decisions toward certain health
behaviors, specifically Middle Eastem women, and their breastfeeding in the U.S. The
process of acculturation is very complex and needs to be studied in-depth in this
population.
The Middle Eastem population is one of the most rapidly growing populations in
the United States (Camarota, 2002). They have increased from 200,000 in 1970 to 1.5
million in 2000, as calculated by the U.S. Census (Camarota, 2002). There are few
studies available which document breastfeeding attitudes and intentions among Middle
Eastem women. These include studies by De Amici et al. (2001), Ahmed (2008),
Darmstadt et al. (2007), and Olang et al. (2009). None of the studies were conducted on
Middle Eastemers here in the U.S., where this population is large and understudied. In
the study conducted by Olang et al. (2009), researchers found that the exclusive rate for
breastfeeding in Egypt was just 38%. In addition, breastfeeding studies have yet to
explain the differences in breastfeeding associated with ethnicity at the local level,
specifically in Southern California. The CDC's Pediatric and Pregnancy Nutrition
Surveillance System (PEDNSS), does not distinguish Middle Eastern bre£istfeeding
practices in their data since they classify them into the White, non-Hispanic category. In
my study, I aimed to explore the association between culture and attitudes toward
breastfeeding, as well as breastfeeding intentions among Middle Eastern women, ages
20-40, who are first or second generation in the U.S.
According to Nasseri (2008), the Middle East can be divided into Arab and non-
Arab. The Arab part of the Middle East includes the following countries: Bahrain, Iraq,
Jordan, Kuwait, Lebanon, Oman, Saudi Arabia, Syria, United Arab Emirates, Yemen,
Gaza Strip, West Bank, Algeria, Egypt, Libya, Morocco, Sudan and Tunisia. The non-
Arab Middle East includes the countries of Armenia, Turkey, Iran, Israel, Azerbaijan and
Afghanistan (Nasseri, 2008). In the U.S., specifically in Southern Califomia, there are
large populations of people who migrated from Egypt, Syria, Lebanon, Armenia, and
Iran. Women from the Egyptian, Syrian, and Armenian represented the majority of
participants in this study.
B. Purpose of the Study
The purpose of this study was to examine breastfeeding practices, attitudes, £ind
intentions among Middle Eastem women, in Southern Califomia. This study examined
women's attitudes and intentions to breastfeed, regardless of whether or not they were
pregnant. Studies regarding breastfeeding fail to mention women in the U.S. who are not
expecting children, and what their attitudes toward breastfeeding may be. This is
important to consider due to the fact that many women make their decision to breastfeed.
or may have positive/negative views about the behavior before they become pregnant.
The goal was to gather data about breastfeeding beliefs and practices among a diverse
population of Middle Eastern women and to determine if there is a connection between
ethnic background, acculturation, and intention to breastfeed.
Today, most women return to the workforce shortly after delivery. If they are
interested in keeping their milk supply sufficient when separated from their infant, they
must turn to milk extraction, or pumping (Geraghty & Rasmussen, 2010). Breastfeeding
can be categorized in two ways: breastfeeding at the breast and hand-expressed or
pumped breastfeeding (Geraghty & Rasmussen, 2010). Nowadays, women pump their
milk in order to make sure their children are getting the milk from their breast, but
experts are uncertain of the effects this specific behavior has, whether positive or
negative, on a mother and child's health from this certain behavior (Geraghty &
Rasmussen, 2010).
1. Research Questions
• Were the theory of planned behavior (TPB) variables of attitude,
subjective norms, and perceived behavioral control associated with
intention to breastfeed among Middle Eastern women in the Southern
California?
• What TPB belief composites were associated with attitude, subjective
norm, and perceived behavioral control among Middle Eastern women in
the Southern California?
•  Does acculturation and religion play a role in breastfeeding intentions and
practices of Middle Eastern women in the Califomia?
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C. Theoretical Rationale
Previous studies conducted on breastfeeding behaviors have used the theory of
planned behavior to guide research. Studies such as by Duckett et ai. (1998), Giles et al.
(2007), Khoury et al. (2005), McMillan et al. (2009), Swanson and Power (2005), and
Wambach et al. (1997), along with many others have employed the theory of planned
behavior to their studies on breastfeeding. The theory of planned behavior is crucial to
understanding particular action-oriented behaviors such as breastfeeding (Ajzen, 1988).
Wambach et al. (1997) used the theory of planned behavior to test whether prenatal
breastfeeding intentions predicted breastfeeding duration. They mention that the theory
has potential to test relationships, which will eventually lead to health promoting
interventions. Their findings suggested that attitudes predicted intention more so than
perceived behavioral control. They also found that prenatal intention to breastfeed was
weak (Wambach et al., 1997), a factor this study considered.
The theory of planned behavior is based on the idea that three factors directly
affect intention, which is considered the primary determinant of behavior. These three
factors are attitude towards the behavior, subjective norm and perceived behavioral
control (Ajzen, 2006). Attitude toward a behavior relies upon an individual's set of
behavioral beliefs in relation to the outcomes of that behavior. Subjective norms refer to
the pressure from social circles that encourage or discourage performing a certain
behavior. Subjective norms are based on normative belief strength and motivation to
comply. Lastly, perceived behavioral control is based on a person's controllability and
capability of being able to perform a given behavior (Ajzen, 2006).
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According to Ajzen (2006), human action is guided by the existence of these
factors, which may "facilitate or impede performance of the behavior" (p. 1). Further,
beliefs are essential to the theory of planned behavior and they provide the "cognitive and
affective foundations" (p. 7) for the three factors in this theory. Ajzen (1988) also
mentions that internal and external events will likely alter the intention-behavior
relationship, especially the breastfeeding behavior. Figure 1 depicts the various aspects of












Figure 1.1: Theory of Planned Behavior
The figure above describes the theory of planned behavior, speeifically, how the
variables interact with one another. The first variable, attitude toward behavior, is
affected by behavioral beliefs. Behavioral beliefs associate the behavior to the "expected
outcomes" (Ajzen, 2006). 1 decided to use the theory of planned behavior to assess
attitudes and intentions to breastfeed among Middle Eastern women due to the fact that
this theory has been successfully used to examine breastfeeding in numerous studies sueh
as Duckett et al. (1998), Giles et al. (2005), Gross (2008), Swanson and Power (2005),
and Wambach (1997). Due to the faet that the Middle Eastern culture fixates on family
12
and social structure, it would be a good fit because attitudes are affected by one's social
influences, or subjective norms to a large degree. In addition, behavioral beliefs, such as
the benefits of breastfeeding, may be affected by cultural beliefs as well as acculturation,
or blending of one's culture with the western one, in this case.
Based on the theory of planned behavior, future breastfeeding interventions may
be created (Giles et al., 2007). By researching behavioral intentions, researchers can best
target the actual behavior by developing appropriate interventions on factors shown to
influence such intentions. The factors known to influence a woman's decision to
breastfeed include: cultural, economic and psychological (Swanson & Power, 2005). A
woman's decision to breastfeed is guided by her "own underlying attitudes, skills,
abilities and beliefs, but also by perceptions of what other people think" (Swanson &
Power, 2005, p. 273). These social norms, or what others think about breastfeeding, are
relevant to why or why not breastfeeding behavior occurs. Subjective norms contribute to
whether people decide to engage or not to engage in a certain behavior (Ajzen, 2006).
Using the theory of planned behavior, I assessed Middle Eastern women's intention to
breastfeed in the future. Further, measuring the effects of acculturation on intention to
breastfeed was an integral to this study. In research using the theory of planned behavior
to examine breastfeeding behavior and outcomes, there has always been a reliable
relationship between intention to breastfeed and breastfeeding initiation and duration
(Duckett et al., 1998). Attitude, normative beliefs, and perceived behavioral control, have
also predicted breastfeeding intentions, as hypothesized in the theory of planned behavior
(Duckett et al., 1998). However, these studies failed to assess intention to breastfeed
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among women who are not pregnant or the factors of acculturation in the Middle Eastern
population, specifically.
D. Significance to Health Education
A more thorough knowledge of breastfeeding perceptions and intentions among
Middle Eastem women may not only add relevant literature to the public health
community as a whole, but may also add necessary information to health education.
Specifically, addressing a deficiency in studies conducted on Middle Eastem women. By
clearly understanding the Middle Eastem culture and their views about breastfeeding, as
well as any barriers to breastfeeding, more appropriate, culturally relevant programs may
be designed and implemented in this population. The public health impact would be to
increase breastfeeding behavior in the total population, which in tum, may reduce the
likelihood of childhood obesity. For health education, a pilot program, based on the
findings of this research, may be conducted in the priority population in order to
effectively educate these women and families about breastfeeding and to increase
initiation and prevalence.
Lowering the rates childhood obesity, in all of society, not specifically in Middle
Eastemers, is the long term goal for this study. In attempting to reduce the future
prevalence of obesity in children, beginning with the Middle Eastem population is an
important step in lessen health related costs due to complications from obesity. The
comorbidities that arise from childhood obesity increase health care costs, therefore,
reducing obesity will save the government money which may be used to benefit the
community as a whole. The Morbidity and Mortality Weekly Report (2006) report that
increasing the percentage of children breastfed in their early years from 64% to the 75%
14
goal set by Healthy People 2010 would save about $3.6 billion in healthcare related costs
(Chen, 2006). For health education, a pilot program, based on the findings of this
research, may be conducted in order to effectively educate this target population about





Breastfeeding is unsurpassed as the preferred method of infant feeding all over the
world (Giles et al., 2007). Its benefits far outweigh those of infant formula. Benefits of
breastfeeding are promoted through various channels, yet barriers, which are in the
mother's control, still exist. Breastfeeding is associated with improved health as well as
lowered health care costs (AAP Policy Statement, 2005) and decreased absenteeism. In
addition, breastfeeding has been identified as a preventive measure in reducing childhood
obesity (Metzger & McDade, 2009). As the rates of childhood obesity increase, experts
have promoted breastfeeding as an optimal preventive measure. Women of different
races/ethnicities and varying socioeconomic status' may choose different methods of
infant feeding.
Rates of breastfeeding in the U.S. have yet to reach the goals proposed in Healthy
People 2010, and new goals for Healthy People 2020 have been set. Women who
breastfeed today may face challenges which deter them from breastfeeding and make
formula feeding seem more appealing. The challenges women face include hazardous
working conditions instilling fear of contaminated breast milk, lack of a supportive
workplace or home environment (Heck et al., 2006), low socioeconomic status and lower
levels of education which play a role in affecting their decision to breastfeed (Fooladi,
2001). The positive effects of breastfeeding are well known to women, but disparities still
exist in this health behavior. Knowledge of the benefits of breastfeeding is not enough to
encourage one to perform a behavior. Based on the theory of planned behavior by Ajzen
16
(2002), behavior change relies on the proximal factor, intention, which is influenced by
attitude, subjective norms, and perceived behavioral control.
Furthermore, there are racial and ethnic disparities in health outcomes which still
exist, as evident by Healthy People 2010 publications. Specific ethnicities and/or races
have poor breastfeeding outcomes in comparison to native-bom U.S. women (Chapman
et al., 2009). These disparities also exist in breastfeeding practice and intention. Certain
cultural trends and values affect whether a woman decides to engage in breastfeeding
(Gibson et al., 2005). Further, acculturation also influences a woman's choice to
breastfeed or to pump her breast milk. This literature review documented the few studies
available on the Middle Eastem woman's breastfeeding intention in the United States, as
well as examined the effects of culture and acculturation in conjunction with the theory of
planned behavior in predicting intention to breastfeed.
B. Breastfeeding in the U.S. and in California
The United States is a large country, and includes foreign territories, creating
difficulty in finding reliable tools to measure breastfeeding rates across diverse ethnic
groups. Further, the U.S. census classifies many cultures into the larger group "White,
non-Hispanic," making it difficult to distinguish breastfeeding behavior across various
ethnicities and races. Some of the tools used to collect national breastfeeding data
include: CDC's Pediatric and Pregnancy Nutrition Surveillance System, Ross
Laboratories Mothers Survey (RMS), National Health and Nutrition Examination Survey,
National Survey of Family Growth, National Survey of Children's Health, Matemal and
Infant Health Assessment, and many others (Chapman & Perez-Escamilla, 2009). Recall
bias creates an issue with gathering data on breastfeeding. Further, the surveys may not
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be culturally appropriate, more specifically, not tailored for a specific racial or ethnic
group, causing discrepancy in the results obtained.
The breastfeeding rates shown for children in the U.S. fall short of Healthy People
2010 goals, yet experts say breastfeeding in 2001 was at a record high (Ryan et al., 2004,
p. 815). In 2001, about 69.5% of infants in hospitals were breastfed and about 32.5%
were breastfed up to 6 months of age (Ryan et al., 2004). In a survey of children in 2002,
about 71% were ever breastfed while the numbers of those who were breastfed up to 6
and 12 months were 35% and 16% respectively (Li et al., 2005).
Breastfeeding differs from region to region and between levels of socioeconomic
status. For instance, mothers who live in the southeastern part of the U.S. are not as likely
to initiate and continue breastfeeding when compared to those living in the Western
region of the U.S. Ryan et al. (2004) conducted research on the regional and
sociodemographic variation of breastfeeding using the Ross Laboratories Mothers Survey
and found that in-hospital breastfeeding was more common in the West while being least
common in the South. The groups in the West who breastfed included those who were
'traditionally' less likely to breastfeed such as Blacks, younger mothers, grade school
educated, or those involved in the Women Infant and Children program. Further,
breastfeeding rates in hospitals in the West surpassed the goal set by Healthy People 2010
of 75%; in fact rates reached over 80% in women who were White/Asian, older, highly
educated and not participating in WIG. In addition, rates at 6 months were higher in the
West in comparison to the other regions (Ryan et al., 2004).
On the other hand, the Southern region of the U.S. exhibited lower rates of
breastfeeding. They showed less than 50% of hospital breastfeeding rates among Black,
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younger women or grade school educated women (Ryan et al., 2004). New England, the
Northern and Southern regions of the U.S. all exhibited very low rates of breastfeeding at
6 months, less than 30%. The description of the population of mothers who are less likely
to breastfeed is Black, younger than 30 years of age, high school educated, work full-
time, or participate in the WIC program (Ryan et al., 2004).
In addition, WIC and Non-WIC participants experienced different rates of
initiation of breastfeeding between 1978 and 2003. According to Ryan and Zhou (2006),
WIC mothers fell short in terms of breastfeeding rates compared to those who did not
participate in WIC by about 24%. In hospital settings, breastfeeding rates differed
significantly from 2002 to 2003, the rates were lower in 2003,33.4% to 31.5%.
Researchers attribute the differences to the demographics of women, especially
participants who were Black, older, have a grade-school education only, work part time
or not employed, in addition to residing in the East South Central region of the U.S. Ryan
and Zhou confirmed previous studies, stating that breastfeeding in the Western states was
much higher in comparison to other regions. They believe that rates are higher in the
West because of the demographics of women there who breastfeed include: Asian,
Hispanic or White women who are older and college educated, and have infants who are
normal weight (Ryan & Zhou, 2006). In all regions of the U.S., rates for hospital
breastfeeding among first time mothers or 'primiparous' were high (Ryan et al., 2004).
On the other hand, breastfeeding rates at 6 months were significantly higher in more
experienced mothers or 'multiparous' women (Ryan et al., 2004).
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C. Benefits of Breastfeeding
The importance of breastfeeding arises from the hypothesis that breastfeeding
may contribute to reducing the alarming rates of obesity which the country is
experiencing. Several factors may explain this. First, the biological components of the
human milk provide certain benefits to the newborn infant, e.g. the development of
appetite. Hormonal factors affect later dietary intake of the child, and influence obesity
risk. Evidence shows that breastfeeding reduces the likelihood of many diseases in both
mother and infant (Chung et al., 2008). One study found that human milk protects
children against respiratory, gastrointestinal, and urinary tract infections (Loland et al.,
2007). Human milk protects against certain autoimmune diseases, inflammatory bowel
disease, and some malignancies (Loland et al., 2007).
There are also benefits for the mother who breastfeeds. Protection from ovarian
cancer, arthritis, and type II diabetes are just a few (Loland et al., 2007). Postpartum
benefits include less bleeding, faster uterine involution, as well as a quick return to pre-
pregnancy weight (Rosen et al., 2008). The long-term benefits to the mother are
important. They include reduction in postmenopausal hip fractures, premenopausal breast
cancer, and cost-benefits from breastfeeding (Rosen et al., 2008).
In addition to all the biochemical and biological components of breast milk, is the
hormone leptin (Palou et al., 2009). This hormone is produced by adipose tissue that has
an important role in energy balance, although most obese persons are resistant to leptin.
Palou and associates also found that the mother's leptin levels correlate to the amount of
leptin the infant receives from her through breast milk, which underscores the role
maternal leptin that plays in the development of the child. Leptin is also known to be an
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important factor in the development of obesity in children. Breast milk leptin, to be more
specific, improves insulin sensitivity in the child (Palou & Pico, 2009). Maternal leptin
plays a role in the development of the child, especially for neuroendocrine and
immunologic pathways (Butte, 2009). In comparison to formula fed infants, breastfed
infants have a decreased risk of obesity. This is not the case for infant formula. These
findings suggest that breast milk confers a protective effect against weight gain during
adulthood, but markedly, it has an effect against obesity and it's comorbidities (Palou &
Pico, 2009).
There are also psychological benefits well documented in the literature.
Breastfeeding increases a mother's self-confidence and facilitates bonding with her
newborn (Khoury, Moazzem, Jarjoura, Carothers, & Hinton, 2005). There are also
socioeconomic benefits to breastfeeding such as reduction in purchasing infant formula,
decreased medical costs due to the fact that the children who are breastfed develop
immunity to many diseases, and finally for the mother, less absenteeism from work in
order to care for a sick child (Khoury et al., 2005).
Breast milk has many other benefits or positive associations. According to Aurora
et al. (2000), breast milk is easily absorbed, has a low solute load, and is high in minerals,
vitamins, and proteins. Aurora et al. (2000) report that the mother-infant bond resulting
from breastfeeding decreases infant morbidity and hospitalization rates. This bond will
help a mother better understand her baby (Giles et al., 2007).
1. Breastfeeding in preventing childhood obesity
Obesity is a worldwide epidemic (VanDijk & Innis, 2009) that affects
people everywhere, especially children in developed countries such as the United States.
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According to the Centers for Disease Control and Prevention, the prevalence of
childhood obesity for ages 2-5 has increased from 5% to 12.4%, for ages 6-11 it has
increased from 6.5% to 17%, and for ages 12-19 it has increased from 5%to 17.6%
(CDC, 2009). Healthy People 2010 identified obesity as 1 of 10 health indicators and
called for a reduction in the number of children who are overweight and obese (CDC,
2008); according to statistical reports, any significant reduction has yet to be reached.
Childhood obesity is a multifaceted disease shaped by the interactions of genetics
and the environment (Butte, 2009). Genetics, as well as socio-environmental factors, play
a role in this multi-factorial disease, which in turn, presents many health consequences.
The risk of obesity to health includes susceptibility to hypertension, cardiovascular
disease, type II diabetes, stroke, osteoarthritis, sleep apnea and some forms of cancer
(CDC, 2005).
One Can characterize obesity in many different ways. The most widely used
definition of obesity is a person with a body mass index (BMI) of 30 or greater (CDC,
2005). The calculation of BMI includes the weight and height of an individual. One can
calculate by dividing weight in pounds multiplied by 703 over height in inches squared
(www.whathealth.com). In two recent surveys completed in 2003-2004 and in 2005-
2006, which included 8,165 children ages 2-19, 16% of children and teenagers were
obese, or had a BMI above the 95"^ percentile on the U.S. growth charts (Parker-Pope,
2008). Parker-Pope state that we have come to the highest level in terms of the fraction of
the population who is genetically vulnerable to becoming obese, given the envirorunent
in which they live. It is important to prevent future generations from succumbing to the
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same factors. Preventive measures such as the use of breastfeeding are crucial to the
decrease future rates of childhood obesity.
D. Breastfeeding Attitudes and Barriers to Breastfeeding
As with all health behaviors, there are positive and negative attitudes towards
breastfeeding. Positive behaviors are sufficient to encourage the individual to perform a
behavior, yet the negative attitudes will eventually hinder the individual from performing
the behavior. Women have varying attitudes towards breastfeeding. Although the benefits
of breastfeeding are well known, rates are still below the desirable levels (Li et al., 2007).
There are many factors which influence a woman's attitude to breastfeed. Social support,
social influence and public beliefs about breastfeeding are major players in affecting a
woman's attitude towards breastfeeding. Cultural norms also affect a woman's attitude to
breastfeed (Li et al., 2007).
Sexualization of a woman's breast may also lead the woman to "intemalize the
sexual objedification of their bodies," which will in turn, lead to negative attitudes of
breastfeeding (Johnston-Robledo et al., 2007, p. 429). Women perceive that breastfeeding
may cause their breasts to be unattractive, in turn leading to a feeling that breastfeeding is
"disgusting and inappropriate" (Johnston-Robledo et al., 2007, p. 430).
The public attitude towards breastfeeding has changed in recent years. Johnston-
Robledo and colleagues (2007) suggest that the public view on breastfeeding is similar to
their opinions about the public display of sexual behavior, "nasty" or inappropriate. In the
2003 HealthStyles national mail survey, women were asked about breastfeeding. There
was a significant decrease in positive attitude of breastfeeding in a public place.
Americans have placed a great deal of aesthetic and sexual appeal with a woman's
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breasts (Li et al., 2007). They may or may not choose to breastfeed based on their
emotions, culture, and education.
Barriers to breastfeeding include negative attitudes of the mother, being a single
mother, and smoking status contributing to lack of exclusive breastfeeding (Arora et al.,
2000). Chung and colleagues (2008) suggest that limitations include lack of prenatal
education on breastfeeding, unsettling maternity care practices, and absence of a familial
and social support network. Other concerns posed by new mothers were sore, red nipples;
lack of time; and those who smoke complained of insufficient milk (Arora et al., 2000).
Being a first time mother can,cause an unprecedented amount of anxiety and fear about
how to care for a child. Without the proper guidance and support from health care
professionals and family, a new mother is unlikely to perform new, alien behaviors for
either her own benefit or for the benefit of her child. Society can cause obstacles for
moms as well. Certain hospital measures currently in practice may dissuade breastfeeding
by providing ways of supplemental feeding such as infant formula in a patient's
discharge packs and discount coupons for the purchase of infant formula (Kaplan &
Graff, 2008). Hospitals separate mother and infant after birth and sometimes during the
hospital stay, in addition to the lacking support for the breastfeeding behavior (Kaplan &
Graff, 2008).
Part of the problem stems from the infant formula industry whose marketing has a
large impact on rates of breastfeeding (Kaplan & Graff, 2008). Advertisements suggest
that infant formula is crucial for a baby's survival, while emphasizing how similar it is to
the chemical make up of breast milk. Distribution of this formula is through samples in
order to draw new customers (Kaplan & Graff, 2008).
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The irony of today's view on breastfeeding has caused women to question how
women of the past were able to breastfeed and lead "normal" lives. As far back as we can
remember, women have breastfed with great success while working in fields, farms,
factories, as well as their homes (Fooladi, 2001, p. 34). Women view breastfeeding
differently, depending on where they are raised, and how much support they have from
their social networks and family. Women have different attitudes towards breastfeeding
now compared to their older counterparts. In some cultures, they believe that breast milk
is not sufficient enough to provide nutrition to the infant further than the first few months
(Li et al., 2005). This belief is a barrier for some women whose cultural values differ
from those in the mainstream, especially in the United States.
Other obstacles to breastfeeding include embarrassment, lack of confidence,
restrictions on lifestyle, and pain of breastfeeding (Gill et al., 2007). Women who have
high demand occupations are often faced with a dilemma once they return to work. Many
of them do not continue breastfeeding due to many reasons such as: "embarrassment
about feeding in public, lack of confidence, loss of freedom, lifestyle restrictions, and
lack of support from family and friends" (Gill et al., 2007, p. 710). Li et al. (2005)
suggest that lack of support for breastfeeding discourages breastfeeding when women
return to work. Women who work, and who have infants and children at home, represent
the quickest growing sector of the U.S. labor force and they often place their children in
day care during their working hours, creating a barrier to the continuation of
breastfeeding (Li et al., 2005).
Participation in the Women, Infants, and Children (WIG) program has been
identified as a barrier to breastfeeding. Experts found women who participated in WIG to
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have lower breastfeeding rates in comparison to women who did not participate in WIC.
Li et al. (2005) found that about 63.2% of WIC children were breastfed at one point in
time in comparison to 86% of those eligible to receive WIC but never enrolled.
Researchers found that WIC participation is a barrier to breastfeeding due to the
participants' low socioeconomic status, poor living conditions, receiving hospital
information beneficial to breastfeeding, and receiving free infant formula (Li et al.,
2005). In one study, when asked, a woman stated that the WIC program provides
formula, free of charge, which encouraged her to stop breastfeeding, and made the
decision much easier (Flower et al., 2008). In addition, there were other factors which
affected a mother's decision to breastfeed, they are: low infant birth weight, smoking
status, lack of direction in breastfeeding skills, and actual or perceived adequacy of milk
supply (Flower et al., 2008).
Furthermore, some researchers conclude that lack of knowledge about how to
manage breastfeeding and its technique as well as the existence of breastfeeding support
(Lewallen et al., 2006) are the major obstacles to a longer duration of breastfeeding.
Literacy has also been identified as a barrier to breastfeeding. Kaufman et al. (2001)
found that women with low literacy breastfed less in comparison to women with higher
literacy levels.
In hospital or clinical settings, prenatal education has been shown to be quite
effective in encouraging women to breastfeed. In a Cochrane review, prenatal
breastfeeding education was shown to have noteworthy effects on increasing initiation
rates of breastfeeding (Gill et al., 2007). Lastly, the decision to breastfeed is not made in
a void, but it is predisposed by influences in all levels of government, which are creating
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a cultural norm that possibly will support or dissuade the attitudes of society towards
breastfeeding (Ryan et al., 2004).
E. Support from Others
Support is a major factor in the initiation and continuation of breastfeeding. Gill
et al. (2007) claim that support from others is a key component in breastfeeding success.
In addition to support, Gill et al. mention that mothers' education is a complication when
it comes to initiation and continuation of breastfeeding. One study found that intention to
breastfeed exclusively, delaying use of infant formula, attending breastfeeding support
groups, and access to breast pumps at work are all indicative of continuation of
breastfeeding for longer periods of time (Whaley et al., 2002). New mothers, especially,
indicate that support when breastfeeding is one of the key components to them in order to
engage in and continue to breastfeed (Gill et al., 2007). Other obstacles to breastfeeding
are lack of confidence, inconvenience of the breastfeeding behavior, pain during
breastfeeding, and inadequate milk (Gill, Reifsnider, & Lucke, 2007). Some women may
face obstacles which are out of their control. These obstacles include the presence of an
active tuberculosis infection, human T-lymphotropic virus type I or II positive, receiving
radiation therapy or chemotherapy, mothers using street drugs, mothers with herpes
lesion on a breast, and mothers who have HIV are all advised not to breastfeed (AAP
Policy Statement, 2005).
According to Ajzen's theory of planned behavior, there are three constructs that
affect a person's intention to perform a behavior: attitude, subjective norms, and
perceived behavioral control. Experts agree that attitude toward any behavior is critical to
performing the behavior. In the context of breastfeeding, it is important for a mother to
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have a positive attitude towards breastfeeding in addition to the support of her healthcare
team (Khoury et al., 2005, p.. 68). Khoury and associates also mention that attitude and
support from family and the healthcare system, also known as subjective norms, are
important to determine breastfeeding behavior (2005). One study by Goksen (2002)
suggested that subjective norms were essential while intention did not predict engaging in
a behavior unless it was coupled by support (Khoury et al., 2005). Peer counseling was
also mentioned as a way to support mothers to breastfeed (Khoury et al., 2005).
Counseling from each other is important in the Middle Eastern culture. It is common for
women to share beliefs and experiences about child rearing with each other, especially in
a foreign country where their views may be different from the majority.
F. Effects of Culture and Acculturation on Breastfeeding
/. Acculturation
Acculturation to the U.S. is linked with poorer breastfeeding outcomes
(Harley et al., 2007). For instance, Hispanic breastfeeding rates in the U.S. are about
73%, while in Mexico they are at 92% (Harley et al., 2007). Cultural factors play a
significant role in breastfeeding practices. These cultural factors or influences on
breastfeeding include: presence or absence of extended family which haven't adapted to
western culture, religious affiliation, and being able to speak fluent English or the native
tongue. Other cultural factors which may affect one's health behaviors include: early
marriage and the traditional role of mother and wife. Acculturation is the concept of
individuals or groups from different cultural backgrounds coming into contact with each
other, in addition to acclimating as a result of that contact (Berry, 2003). Earlier
researchers have suggested that concepts of acculturation were unidimensional, since
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they did not take "biculturalism" into consideration. This notion of biculturalism refers
when a person is able to associate strongly with both their heritage and culture they are
receiving (Berry, 2003). Receiving culture and retaining heritage-culture simultaneously
creates tension. This is the new concept of bidimensional acculturation.
Bidimensionalism permits biculturalism, also seen as the integration of both cultures
(Guo, Suarez-Morales, Schwartz, & Szapocznik, 2009).
2. Immigration
Over the past three decades, immigration to the United States has
increased considerably (Singh et al., 2007). In 2003, 33.5 million immigrants came to the
U.S., about a 23.9 million increase since 1970 (Singh et al., 2007). Immigrants now make
up more than 12% of the population. The status of immigrants in 2007 reached 37.9
million (Camarota, 2007).
Middle Eastern immigrants have a very strong presence in the U.S., particularly in
California. California is the number one state for highest number of Middle Easterners,
numbering about 794,941 persons (American FactFinder, 2009). About 501,425 live in
Los Angeles County alone. According to a study conducted by the Center for
Comparative Studies in Race and Ethnicity at Stanford University, there were about 64%
self-identified Arabs and 87% self-identified Iranians or Persians in Los Angeles County
alone (Lopez, 2002). In the same study. Orange County had 75% Arabs and 98% Iranians
(Persians) in the total population (Lopez, 2002). In the California Current Population
Survey Report (2009), foreign-bom Middle Easterners in Califomia totaled 526,178.
29
3. Adapting to the Western Culture
As people from different countries immigrate to the U.S., they are exposed
to cultural and social patterns of the majority and alter their values and beliefs, as well as
attitudes (Marin et al., 1987). The process of changing behavior to adapt is known as
acculturation. Due to the fact that there are certain levels of stress associated with
immigration, acculturation has been studied and linked to mental health diseases, alcohol
and drug abuse, coronary heart disease, and even suicide (Marin et al., 1987). Another
study suggests that there exists an 'acculturation hypothesis' which shows poor health
outcomes for certain immigrant groups as they spend more time here in the U.S. (Sussner
et al., 2008). Therefore, given the rapid influx of immigrants, it is crucial to understand
how the breastfeeding patterns in this growing portion of the population vary from the
mainstream, native population (Singh et al., 2007). The level of acculturation may have
negative impacts on the initiation and duration of breastfeeding among "foreign-bom
women" (Chapman et al., 2009).
4. Examining Breastfeeding Behaviors Among Different Cultures
In a study conducted by Singh and associates (2007), Asian and Hispanic
women had higher breastfeeding rates in comparison to other cultures, 89% and 77%
respectively. In the same study, researchers found that Blacks and American Indians had
the lowest rates, 51% and 60% respectively (Singh et al., 2007). When analyzing the data
from an immigration perspective, researchers found that over 84% of U.S.-bom children
who have at least one non-U.S. native parent had ever been breastfed (Singh et al., 2007).
They also found only 70% of "native children with native parents" (p. 41) and 76%
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immigrant children whose parents are foreign-bom. Also, children of parents bom
outside the U.S. experienced longer periods of breastfeeding (Singh et al., 2007).
White women often have higher rates of breastfeeding when compared to women
of color. Singh et al. (2007) found that non-Hispanic Black women had 119% increased
odds of not breastfeeding in comparison to white women. In contrast, Kimbro et al.
(2008) explained the phenomenon known as the "Hispanic Paradox" where recent
Hispanic immigrants had better health outcomes, despite their low socioeconomic status
and other risk factors. They note that breastfeeding is a behavior which shows evidence
of the Hispanic paradox. Researchers suggest that Hispanics are only one of many
populations of immigrants that have high breastfeeding rates when entering the U.S.
Some believe that it is low levels of acculturation to the U.S. that presents better health
outcomes for first generation immigrants in comparison to second generation immigrants.
Changes in diet, exercise, and other health behaviors will affect the health of immigrants
negatively over time, and in tum, affeet the attitudes and health outcomes of their
children (Kimbro et al., 2008).
Acculturation is inevitable, no matter what culture the person comes from. The
American culture does not encourage breastfeeding, in part because females have high
rates of participation in the labor force and because of the baby formula industry (Kimbro
et al., 2008). Adaptation to the American culture leads to the loss of customary practices
and/or attitudes, which may lead to making positive health choices (Kimbro et al., 2008).
As with all other immigrants. Middle Easterners will likely adjust to the Western culture
as time goes on, "leading to their traditional values being challenged by new cultural
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norms" (Ehsanzadeh-Cheemeh et al., 2009, p. 229).The degree to which different cultures
acculturate differ as families are built in the U.S. (Ehsanzadeh-Cheemeh et al., 2009).
5. Middle Eastern Culture and Acculturation
Middle Easterners, may have a harder time adjusting to other cultures,
especially those who are Muslim (Faragallah & Schumm, 1997). On the other hand, those
of the Christian faith who have immigrated in order to flee from religious persecution in
their native countries find it easier to adapt to living in the U.S. (p. 182). The affiliation
with Islam is strongly associated with keeping traditional Arab values. Christians are
often persecuted, and find many reasons to evade Islamic countries, and are easily
acclimated to a society where the majority holds similar religious views (Faragallah &
Schumm, 1997). Researchers find that if Muslims have difficulty adapting to Western
culture, they are more likely to hold on to their traditional views, including breastfeeding
their child to two years of age, as mentioned in their holy book, the Koran.
There are many important factors when it comes to discussing acculturation. Age
at immigration is a factor since the younger immigrants are more willing to adapt to their
new culture (Faragallah & Schumm, 1997). Similar to other ethnic minorities in the U.S.,
Middle Easterners attempt to preserve traditions and pass it down to the younger
generations (Arab American National Museum, 2010). It is difficult to maintain their
culture while living in the U.S., but most do retain their cultural identities by holding on
to language, dress-codes, food, beliefs, and values (Arab American National Museum,
2010). Middle Eastemers are known to have close-knit families. They spend much time
together and are deeply involved in the lives of one another (Arab American National
Museum, 2010).
32
G. Using the Theory of Planned Behavior to Prediet Intention to Breastfeed
This study used the theory based research, performed on the subject of
breastfeeding in order to assess a woman's intention to breastfeed. This theory is often
used, in conjunction with breastfeeding studies. The main thesis of this theory is that
human action is directly affected by intention, which is affected by three constructs:
behavioral beliefs, normative beliefs, and perceived behavioral control. In the past 20
years, the theory of planned behavior has been used as the major theoretical framework in
breastfeeding research (Dodgson et al., 2003).
According to the theory of planned behavior, there are three types of beliefs that
steer human action: behavioral beliefs, normative beliefs, and control beliefs (Ajzen,
2006). Behavioral beliefs are beliefs about the outcomes from performing the behavior.
Behavioral beliefs affect one's attitude toward a behavior, which in turn influences
intention to change that behavior. Normative beliefs are beliefs of the normative
expectations of others as well as motivation to comply. Normative beliefs are the
"perceived behavioral expectations" of important members of our lives such as spouses,
family, and friends (Ajzen, 2006). One changes one's behavior in response to what
"society" feels they should perform the specific behavior or not. Normative beliefs affect
subjective norm. Control beliefs are beliefs about the presence of certain factors which
may help or hinder performing the behavior and the apparent power of these factors.
Control beliefs affect perceived behavioral control. Perceived behavioral control is a
person's view of their capability to perform a certain behavior. The perceived behavioral
control is governed by a set of "control beliefs" which will either impede or facilitate
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one's behavior (Ajzen, 2006). All three constructs of attitude, subjective norm, and
perceived behavioral control affect intention, which in turn affects behavior change.
Several studies have been conducted using this theory to assess intention to
breastfeed. For instance, Wambach (1997) conducted a study on the intention to
breastfeed using the theory of planned behavior. She conducted another study which
purposed to test whether education and counseling interventions would increase
breastfeeding initiation rates and duration up to 6 months postpartum in adolescent
mothers (2010). Dodgson and colleagues also used the theory of planned behavior to
study breastfeeding duration among Hong Kong mothers (2003). They found that
maternal age, attending a prenatal breastfeeding class; intended weeks of breastfeeding,
breastfeeding score in hospital, and length of exclusive breastfeeding were all associated
with continuation of breastfeeding (Dodgson et al., 2003).
Researchers suggest that the theory of planned behavior is "relevant to the
understanding of specific action-oriented behaviors such as breastfeeding" (Duckett et al.,
1998, p. 326). In fact, the Theory of Planned Behavior Model for Breastfeeding (TPB-
BrF) was formulated since there were so many factors associated with breastfeeding
intention and duration (Duckett et al., 1998). Since the theory of planned behavior
contains components that are changeable, many have used the theory and applied it to
infant feeding, and duration of breastfeeding.
Dr. Jill Janke (1994) of The University of Alaska, Anchorage School of Nursing
and Health Sciences developed a tool known as the Breastfeeding Attrition Prediction
Tool (BAPT) which predicts when a woman will stop breastfeeding her infant. She based
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her tool on Ajzen's (1992) theory of planned behavior. She also tested the tool in her own
research in identifying women who are at risk for early breastfeeding cessation.
Dr. Margaret Dick and colleagues (2002) used a modified version of the BAPT in
order to assess breastfeeding attrition at prenatal and postpartum time periods by
dropping several items from the scale. They found that "the modified BAFT was an
effective predictor of 78% of women" who halted breastfeeding before 8 weeks and
"68% of those who were still breastfeeding" (p. 21). The tool I used in this study was also
modified. The items in this tool were reduced from the original scale. Further, I added
several items, which measured attitude and intention, among other demographic
questions.
H. Conclusion
Studying ethnic minorities and acculturation as it relates to intention to breastfeed
has the potential to influence future health interventions for these populations. Southern
California, being quite diverse, is in dire need of culturally competent and sensitive
health programs to address problems, which may exist in these populations. Increasing
breastfeeding in Middle Eastem women is just the stepping stone into fully understanding
the vast culture of this state. Further, by increasing positive health behaviors, negative
ones will decrease, increasing the quality of life of people in this state. Choosing to
breastfeed, or to pump their breast milk is a personal choice, which health professionals
may not understand. It is evident that minority women need to be the focus of future





This study used an observational, cross-sectional design of self-reported
breastfeeding practices, attitudes, and intentions to breastfeed. This study was conducted
using a convenience sample of Middle Eastern women residing in Southern California,
specifically from Los Angeles County and Orange County, who had access to the
internet. The researcher focused on an English speaking population, since translation of
the survey items would have been difficult. Originally, when G-Power analysis was
conducted, a total sample size of 214 was required. This number ended up being lower
than expected, as a result of incomplete survey responses and the length of time need to
complete the survey.
The key variables assessed were based on the theory of planned behavior, while
adding acculturation in addition to socioeconomic status, demographic variables,
knowledge, and culture. The study consisted of a qualitative component, key informant
interviews and a quantitative component, which used two validated scales, one based on
the theory of planned behavior. The factors used in the study included the original
variables proposed by Ajzen (2006): attitude, subjective norms, and perceived behavioral
control.
B. Participants
Participants consisted of Middle Eastern women ages 20-40, of childbearing age,
who are living in Southern California. The definition of Middle Eastern, for the purposes
of this study, is women originating or having ethnic and cultural ties to Southwestern
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Asian countries and countries in North Africa, including and extending from Libya to
Afghanistan (Merriam-Webster, 2009). Significant variations of women from these
countries were included by reaching out to certain community leaders and gatekeepers,
well-known health professionals in the respective Middle Eastern communities. Women
were included in the study if they were able to read and write English and self-identified
as being first or second generation in the United States.
Particularly interesting to researchers, is the "average age of when they have a
child, especially their first" (Mathews & Hamilton, 2009, p. 1). This is because the age at
which a woman has her first child influences how many children she would consequently
have in her lifetime. From 1970-2006, California has experienced a 3.6-year increase in
the average age of mother at first birth, from 21.8 in 1970 to 25.6 in 2006 (Mathews &
Hamilton, 2009). The age range chosen for my study provided appropriate representation
of the Middle Eastern women in Southern Califomia who are thinking about
breastfeeding, or may have already experienced breastfeeding.
C. Recruitment and Consenting
Participants were recruited from churches, community centers, and cultural
festivals in Southern Califomia to complete the study questiormaire. Recruitment was
done electronically through the social networking site, Facebook. Women were invited to
join a group and on that group page was the Survey Monkey link to the research survey.
The first page of the survey was the consent form, which indicated consent was implied
by completing the survey online. Once the survey was completed, women had the option
of emailing the researcher their name and address for the incentive to be mailed to them.
The survey responses were in no way linked to participants' names, if they chose to
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receive an incentive. The incentive consisted of a $5 Starbucks Coffee gift card. There
was no coercing to participate in this study; only those who volunteered to be in the study
were included.
D. Data Collection
1. Key Informant Interviews
In order to reduce health disparities among this underserved population as
well as find ways of increasing supportive breastfeeding services, three key informant
interviews were conducted by phone with community leaders, priests and other religious
leaders, and Middle Eastern physicians in Southern California in order to obtain primary
information. This allowed for modification and shortening of the existing, validated
questionnaires; the Breastfeeding Attrition Prediction Tool (BAFT) as well as the
Acculturation Rating Scale. The BAFT is a lengthy questionnaire, so information
obtained helped to rule out questions, which were unnecessary in this population. Also,
the Acculturation Rating Scale used was initially developed for the Mexican-American
population, and the key informant interviews helped in adapting it to the Middle Eastern
population. Further, additional questions were added in order to fully capture the
population's feelings toward breastfeeding and how culture and acculturation play a role
in this health behavior.
2. Survey
In addition to the qualitative methods mentioned above, this research
employed quantitative methods. The quantitative portion of this study was assessed using
validated instruments previously used in other studies. These tools are the Breastfeeding
Attrition Prediction Tool (BAFT) (Janke, 1994), modified by Janke and shortened by
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researcher after pilot testing, and the Acculturation Rating Scale for Mexican-Americans
(Cuellar, 1980), modified by Dr. Ahlam Jadalla (former LLU Student) for use with the
Middle Eastern population. The tool was renamed: The Acculturation Rating Scale for
Arab Americans. In addition, a short demographic questionnaire was used to collect some
social and economic characteristics of the population. The questionnaire was distributed
through a Facebook group page where a link was provided to the online survey on Survey
Monkey. In order to minimize bias, this online system was used to encourage
participants to be more truthful about their responses. Further, the student researcher
knew many gatekeepers in the Middle Eastern community who solicited participation
from women in Los Angeles and Orange Counties; this ensured cooperation in the study.
E. Instrumentation and Measurement Tools
1. Variables Measured
The independent study variables were based on the primary constructs of
the TPB—^attitude, subjective norms, and perceived behavioral control—^while adding
other variables as covariates. The additional variables included:
•  Socioeconomic status (income and occupation)
• Acculturation
• Age





The primary dependent variable measured was the intention to breastfeed. Actual
breastfeeding behavior was not measured since the study did discriminate according to
whether or not a woman was pregnant, but previous breastfeeding experience was
assessed.
Demographics measured included income, as well as education and occupation.
Education was a categorical variable: participants were to choose the highest level of
education obtained. Income was measured using various income brackets, i.e. $10,000-
14,999, $15,000-19,999, etc. Occupation was assessed using an open-ended item,
allowing participants to self-identify with a certain job/occupation. Ethnic subgroup was
a categorical variable, with several choices provided: Egyptian, Syrian, Lebanese,
Armenian, etc., along with the 'other' choice for participants to self-identify their
ethnicity. Education was categorized into levels completed, i.e. High School, Graduate
School, Professional Degree, etc.
2. Tools
Attitudes were assessed using a semantic differential scale, located in the
BAFT (Janke, 1994) where participants chose their attitude based on numbers on a scale
from 1-6. In using the BAFT, both experiential and instrumental sets of adjectives were
used to measure attitude. There was a set of bipolar adjectives available for participants
from which to choose. Subjective norms were a series of questions on a Likert scale to
assess how people in the participants' social circles feel about breastfeeding and if the
behavior was either encouraged or discouraged. The question included measures of
injunctive and descriptive qualities of subjective norms. Injunctive norms are what our
peers approve or disapprove of, while descriptive norms are what everyone is actually
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doing. An example question from the BAPT is: on a scale of 1-6 (l=Strongly disagree,
6=Strongly agree) rate this phrase: My mother thinks I should breastfeed. Perceived
behavioral control is the person's feeling that he/she is able to perform the behavior. For
the purposes of this study, I included measures of both self-efficacy and controllability,
or control beliefs. An example question was as follows: on a scale of 1-6 (l=Strongly
disagree, 6=Strongly agree) Indicate the degree to which you agree/disagree with the
following statement: I have the necessary skills to breastfeed or I am physically able to
breastfeed. Open-ended questions were available for participants to list any fears or
barriers they thought they might have towards breastfeeding, purely for informational
purposes.
The BAPT was developed using the theory of planned behavior and its overall
reliability was a Cronbach's alpha of 0.80 (Janke, 1994), making it a valid and reliable
tool to use. This tool has been used in both prenatal and postpartum research (Janke,
1992,1994). In prenatal classes, it was used to assess a woman's intention to breastfeed,
and subsequently in postpartum research to determine if a woman still breastfed at 8
weeks postpartum (Evans et al., 2004). Permission was obtained from Dr. Janke to
modify the tool to fit the intended population. She requested a copy of my final
dissertation paper as part of the agreement.
Further, in addition to Janke's tool, I used an adapted scale for the Arab American
population, the Acculturation Rating Scale for Arab Americans, developed by Dr. Ahlam
Jadalla (a former LLU Student, email communication). This scale is based on the
Acculturation Rating Scale for Mexican Americans (ARSMAII) (Cuellar et al., 1995).
This scale is a 30 item, 5-point Likert scale. Specific acculturation scales for Middle
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Easterners are not available so words were replaced: such as "Mexican and Spanish" to
"Arab and Arabic." Permission was obtained from Dr. Israel Cuellar, co-developer of the
scale, for use of the scale in this study. Internal consistency was measured for ARSMAII
subscales: Cronbach's alpha= 0.86 and 0.88. Validity was also assessed for this tool.
Pearson's coefficient, r= 0.89 was found (Cuellar et al., 1995), signifying significant
accord among the raters. The scoring of the ARSMA is a summation of the answers to
the 30 questions (scale of 1-5). After the summation, scores were averaged, which
indicates the level of acculturation. Type I-Mexicano (Middle Eastern), Type 2-Mexican-
oriented bicultural (Middle Eastern-oriented bicultural). Type 3-True bicultural. Type 4-
Anglo-oriented bicultural. Type 5-very Anglicized.
Cultural factors are the presence or absence of those cultural influences present in
the participants' lives in the U.S., which include items on presence or absence of
extended family which haven't adapted to western culture, religious affiliation, and being
able to speak fluent English or native tongue. Acculturation is the degree to which the
person has assimilated to western culture, i.e. if that person blends their culture with
western culture to make decisions or not. Acculturation variables included preferred
language, attitudes about gender roles, religious beliefs and cultural engagement.
Acculturation was measured in depth in the Acculturation Rating Scale for Mexican-
Americans, adapted to the Middle Eastern population.
Individual's perceptions about breastfeeding, which is the attitude the participants
bear toward breastfeeding, was assessed in this study, in addition to intention to
breastfeed, or the likelihood of performing the behavior in the future, when lactation is
necessary. Since the questionnaires used in this study were already validated and have
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been used in various studies, I adapted them for this research project and changed some
words to make them more relevant to the study population. Measurement instruments
included a modified version of the Breastfeeding Attrition Prediction Tool (BAFT)
developed by Janke (Evans et al., 2004; Jsinke 1994, 1995) which assesses a woman's
breastfeeding intention in addition to the other constructs in the TPB at pre and post natal
periods. There are four subseales to the BAPT: positive breastfeeding sentiment
attitudinal scale (PBS), negative breastfeeding sentiment attitudinal scale (NBS), social
and professional support scale (SPS), and the breastfeeding control scale (BFC). I added
additional items in order to properly capture perceived behavioral control (control and
capability) as well as subjective norms and intentions. There were also a few items
measuring knowledge about breastfeeding. The scale consists of 114 items, but the
number of items increased in order to account for the purpose of the study intended by
the researchers.
A pilot study was conducted in order to validate the reliability and validity of the
scale once certain items were dropped and others added. This was conducted at Michigan
State University in order not to compromise the population in Southem Califomia where
the target population resides. Conducting a validated pilot study, with permission from
Michigan State University Institutional Review Board provided reliability and validity
information for the modified BAPT.
F. Data Analysis
The data from the surveys were directly downloaded to SPSS version 20. The data
were cleaned and checked for consistency and missing data. The pattem of missing data
for each subject was examined to determine if eases should be dropped. Missing data
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were accounted for either by taking the average score of each score, or in the regression
analysis, a case-wise deletion was used. Keeping the sample size as large as possible was
critical to a high reliability and validity of the study results.
The questions in the Acculturation Rating Scale of Arab Americans were scored,
more specifically, the author provided scoring guidelines previously used in Cuellar's
research with the Acculturation Rating Scale for Mexican Americans. I multiplied a
belief score with its corresponding outcome evaluation (Q2 with Q44, etc). Scores are
generally continuous, but for the open-ended questions or multiple choice questions, a
coding system was developed. Answers to these questions were coded prior to input into
SPSS.
Descriptive statistics were done to characterize the study population. The
independent variables in the study were attitude towards the behavior (beliefs about the
outcomes of the behavior and the value of these outcomes), subjective norms (normative
belief strength and motivation to comply), perceived behavioral control (self-efficacy and
controllability/control beliefs). The BAFT calls these differently, but I altered the tool
appropriately in order to effectively measure the TPB constructs of attitude, subjective
norms and perceived behavioral control as well as the addition of knowledge to that
scale. Other independent variables are demographic variables of socioeconomic status
(income and occupation), age, ethnic subgroup, family size, religion, county/city of
residence, education, in addition to knowledge, measured in the BAPT, cultural and
acculturation factors, measured in the ARSMA. The dependent/predicted variable was
intention to breastfeed. Most variables were continuous. The open-ended variables as
well as intention were coded in order to remain continuous in nature.
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Univariate analyses were done in order to find inconsistencies or patterns by
looking at single variables at a point in time. Further, I observed ranges of values or
central tendencies in a given variable. In line with previous research on breastfeeding
intention, in conjunction with the TPB, the following analyses were used: Pearson's
correlation (r) for a simple correlation among the variables in the study, ANOVA, logistic
regression and multiple linear regressions. In this study, the variables remained
continuous due to the scoring of both the BAPT and the ARSMA, thus multiple linear
regressions were used in order to examine the relationship between the variables.
In order to answer question I (Are the TPB variables of attitude, subjective
norms, and perceived behavioral control associated with intention to breastfeed among
Middle Eastern women in the U.S.?) multiple linear regressions were used. This method
was employed in order to detect a relationship between the TPB constructs and intention
to breastfeed. The TPB variables including intention to breastfeed had continuous scores,
according to the scoring guide developed by Dr. Janke. To answer question 2 (What TPB
belief composites are associated with attitude, subjective norm, and perceived behavioral
control among Middle Eastern women in the U.S.?), a regression analysis was done to
determine the association between behavioral beliefs, normative beliefs, and control
belief composite variables on the TPB constructs. Lastly, to answer question 3 (How
does acculturation play a role in breastfeeding intentions and practices of Middle Eastern
women in the U.S.?), a regression analysis was conducted. In order to assess the
association between the other explanatory variables (SES, and other demographics) with
intention, a logistic regression analysis was conducted. This helped to establish which
variables predicted intention. These tests were conducted on the basis that all
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assumptions of independence and normality were met in the study. Missing data were
accounted for since the sample size was initially increased by 20% to allow for attrition
as calculated in the power analysis that follows. In the analysis, in order to account for
any missing data, the average score for each scale was taken after eliminating the 'not
applicable option.' In the case of multiple linear regressions, case-wise deletion was used.
G. Power Analysis
A power analysis was performed based on multiple linear regression to determine
the association between the outcome variable of intention to breastfeed and the study
variables of attitude, subjective norms, perceived behavioral control, income, marital
status, religion, age, education, family size, county/city of residence, cultural factors,
acculturation, knowledge, ethnic subgroup. The list provided above gives specifics about
certain variables.
In G-Power, assuming a medium effect size of 0.15, an alpha of 0.05, a power (1-
P) of 0.80 and 14 predictors, a sample size of N=I35 was needed. In order to account for
20% attrition, the sample size was increased by 27, to N=162. The actual number of
participants was N=168.
H. Strengths and Limitations
In addition to using reliable, validated instruments in this study, other strengths of
this observational cross-sectional study include: relatively cheap in terms of cost, no
follow-up necessary, fewer resources are required, and it provides a snap shot of
variables at a moment in time. This study provided data on a portion of the population,
which is understudied in terms of the effects of acculturation on the intention to
breastfeed. This study not only employed the constructs of the theory of planned
46
behavior, but used a novel component, acculturation, to measure intent to breastfeed. This
has been done before, but not with Middle Eastern women. Further, the population of
Middle Eastern women is very large and understudied, thus creating a great opportunity
to leam more about them in order to better address their needs. The fact that there were
14 predictor variables allowed for analysis of the data which may prove helpful in
identifying factors to target with effective interventions that may benefit this study
population in the future, especially with regards to breastfeeding services.
As with all studies, this study is not without limitations. Due to the fact that a
cross-sectional design was used cause and effect relationships cannot be determined.
Further, the use of participants, especially with the addition of incentives to participate,
does not ensure results reflect the ideals of the general Middle Eastern population as a
whole; this is because a convenience sample was used and generalization of results would
not be appropriate. It is also a type of selection bias. Carrying out a study with many
variables can also increase the chance of error. With the addition of each variable in the
study, the relationship between each variable to intention to breastfeed as well as
interrelatedness becomes more complex (Osbome & Waters, 2002).
Another limitation to this study was the modification of the BAPT. The BAFT
was modified in order to better capture the data required by the theory of planned
behavior in relation to intention to breastfeed. Reduction of items in the scale, as well as
addition of other items, may compromise the reliability and validity of the scale. The
pilot test was conducted on the modified scale, however, but rather the original scale was
modified after pilot testing feedback.
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I. Research Ethics
Regarding human subjects concerns, informed consent was obtained for each
participant. All participants were at least 20 years of age; therefore, no legal consent from
guardians was necessary. Informed consent was in the form of a cover letter or page on
the electronic survey. The cover letter stated that if participants completed the survey,
their consent was implied. The purpose of the study as well as the importance of their
participation was described on the cover letter or page of the survey. Participants were
given incentives and therefore in order to mail their gift card, they were asked to supply
their name and address. Their name and address were kept separately and could not be
traced to their responses. If they chose to remain completely anonymous, they had the
opportunity to opt out of receiving an incentive.
There were only minimal risks involved in participation in the study. Participants
might become tired completing the questionnaire. No physical harm or danger to
participants was expected. Emotional harm was avoided at all costs, and participants were
not followed regarding answers to the surveys. If at any time a participant felt she could
no longer complete the questionnaire, she could have opted out or withdraw from the
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Abstract
In this study, we evaluated the attitudes, beliefs, practices, and intentions to
breastfeed among a convenience sample of 168 1®' and 2"'' generation Middle Eastern
women between the ages of 20-40 in Southern California. Women were recruited via
email and the social networking site, Facebook, where they completed a questionnaire on
Survey Monkey. The Breastfeeding Attrition Prediction Tool (Janke, 1994), based on
Ajzen's theory of planned behavior (TPB), was modified to suit the sample, in addition to
the Acculturation Rating Scale for Arab Americans (Jadalla, 2011). The majority of
participants consisted of Egyptian women (55.4%). Multiple linear regression was used
to determine the overall and independent relationships between the intention to breastfeed
and the TPB variables of attitude (a=0.408; R=0.296, p-value <0.0001), subjective norms
(a=0.783; R=0.246, p-value <0.0001), and perceived behavioral control (a=0.789; R=
0.384, p-value <0.0001) with intention (a=0.849) to breastfeed. An adjusted R^= 0.503
was calculated for the amount of variation in intention explained by the TPB variables in
the model. The TPB belief composites were also analyzed and compared to the TPB
variables and a p-value of 0.001 was achieved indicating significant association.
Key words: breastfeeding. Middle Eastern women, Califomia, theory of planned
behavior, intention
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Breastfeeding Attitudes, Beliefs, and Intentions among Middle Eastern Women
Introduction
Breastfeeding is the preferred method of infant feeding all over the world (Giles
et al., 2007). Its benefits far outweigh those of infant formula. Breastfeeding is promoted
through various channels, yet barriers to the behavior still exist. Breastfeeding is
associated with improved health as well as lowered health care costs (AAP Policy
Statement, 2005) and decreased worker absenteeism. Rates of breastfeeding in the U.S.
have yet to reach the goals proposed in Healthy People 2010 and recently added to
Healthy People 2020. The Healthy People 2020 goals include: increasing the proportion
of infants who are ever breastfed to 81.9%; increase the proportion of infants who are
breastfed at 6 months to 60.6%; increase the proportion of infants who are breastfed at
1 year to 34.1%; increase the proportion of infants who are exclusively breastfed at
3 months to 46.2%; and to increase the proportion of infants exclusively breastfed at
6 months to 25.5% (http://www.healthypeople.gov/2020/topicsobjectives2020).
Furthermore, racial/ ethnic disparities in health outcomes exist, as evident by
Healthy People 2020. Certain ethnicities and/or races have poorer breastfeeding
outcomes compared to native- bom U.S. women (Chapman et al., 2009). These
disparities also exist in breastfeeding practice and intention as well. Certain cultural
trends and values determine whether or not a woman decides to engage in breastfeeding
(Gibson et al., 2005). Further, the idea that acculturation also influences a woman's
choice to breastfeed or pump her breast milk is important due in part to the degree of
acculturation which can affect a woman's health choices. Culture was examined in order
to determine if the Middle Eastern culture practices breastfeeding differently as they
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acculturate to the Western culture, as ethnicity has been known to affect breastfeeding
behavior (McMillan et ah, 2006).
Breastfeeding rates in California have met or slightly reached the goals set by
Healthy People 2010. The Breastfeeding Report Card for 2011 indicates that California
met the target for ever breastfed (86.6%, target 81.9%), just barely reached the target of
breastfeeding at 6 months (59.1%, target 60.6%), met the target for breastfeeding at 12
months (40%, target 34.1%), and met the target of exclusive breastfeeding at 3 months
(48.1%, target 46.2%) and 6 months (25.7%, target 25.5%). Including rates of ethnic
minorities such as Middle Eastern women, in a way which allows them to identify as
such, may alter total breastfeeding rates for California.
Women who breastfeed face many challenges, and often prefer formula feeding.
They feel embarrassment, inconvenience and lack of support from family and friends for
the behavior (Khoury et al., 2005). Other barriers to breastfeeding include social
constraints, time-management, work and full-time studying (Khoury et al. 2005). Since
breastfeeding benefits outweigh the alternatives, complications may arise from women
choosing not to breastfeed. This includes increased risk for the mother in developing
certain cancers, and negative health outcomes for the child. Breastfeeding is known to
increase a child's immunity and protection against diseases such as diabetes,
gastrointestinal and respiratory infections (McMillan et al., 2009). Education is key to
increasing breastfeeding behaviors, not just in the target and minority populations, but in
all populations.
Another important factor, affecting behavior when studying ethnic/racial
minorities is acculturation. Based on their research among Hispanic populations, Gibson
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et al. (2005) suggest that as Hispanics continue to increase in the U.S., they will
experience acculturation, or blending of the Western culture with their own, and thus may
change the way they carry out certain health behaviors. Gibson et al. also suggest that
data concerning differences in ethnicity and acculturation with respect to breastfeeding
may be outdated and not separated into specific populations. This is important
considering the diversity of the U.S. population-the mixture of immigrants and natives.
People self-identify into certain groups and when the U.S. Census collects race/ethnicity
data, they may not divide the subgroups within larger populations, leading to
miscalculations and inconsistent results. For instance. Middle Eastern women are forced
to classify into White, non-Hispanic. There is no subgroup for Middle Eastern women to
check off in the Census.
Similar to other immigrant groups. Middle Easterners feel it is essential to adapt
to the Western culture as time passes, which leads to challenging traditional customs with
new norms (Ehsanzadeh-Cheemeh, 2009), i.e. changing of traditional behaviors
(breastfeeding). In addition, the marmer in which older Middle Eastern immigrants
acculturated in the past is significantly different from the way the newer immigrants have
acculturated (Ehsanzadeh-Cheemeh, 2009). When older generations first immigrated to
the U.S., they faced many more stressors with regard to acculturation than does the newer
generation of Middle Eastern immigrants (Amer & Hovey, 2007). They have higher self-
esteem and confidence and may assimilate with more ease than previous generations
(Amer & Hovey, 2007).
The reasons behind this finding have yet to be established. Middle Eastern
immigrants, especially Arabs, have been known to keep their cultures and traditions
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while exploring new prospects (Ehsanzadeh-Cheemeh, 2009). Country of immigration,
age, and religion all factor into the ease of acculturation as well as satisfaction with
adapting to life in the United States. For instance, the Egyptian immigrants as well as
their "American-bom children" adjusted easier to the westem world due to their high
level of education and background (Mikhael, 2010).
Some experts suggest that religion plays a large role in assimilating to other
cultures. The dominant religion in the most Middle Eastem cultures is Islam.
Tavakoliyadzi et al. (1982) suggest that Arabs find it difficult to assimilate to Westem
culture because of their Islamic background. Christian Arabs often leave their respective
countries due to persecution and find it easier to adapt to Westem society because they
hold the same religious views as the majority (Tavakoliyazdi, 1981). The effects of the
American culture on certain cultures have been well documented for Hispanics/Latino
and Black/African American groups, but not for other cultures, such as Middle Eastem
populations. Braveman, Cubbin, Marchi, Egerter, and Chavez (2001) found that Latinas
had higher rates of breastfeeding intention compared to European/Middle Eastem
women, in part due to where they were bom and raised. However, little is known about
the breastfeeding practices of Middle Eastem women who emigrate to the U.S.
The few studies available on breastfeeding perceptions and intentions among
Middle Eastem women were not conducted on women who emigrated to the U.S., but
instead studies were conducted in foreign countries (Ahmed, 2008; Darmstadt et al.,
2007; De Amici et al., 2001; Olang et al., 2009). The CDC's Pediatric and Pregnancy
Nutrition Surveillance System does not distinguish breastfeeding practices among Middle
Eastem Women in their data set since they classify them into the White, non-Hispanic
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category which likely obscures differences among ethnic subgroups
(www.cdc.gov/pednss), creating difficulty extracting the data to represent the Middle
Eastern population alone.
Middle Eastern women are an untouched population when it comes to
breastfeeding research. This population was chosen to add evidence regarding factors
related to breastfeeding behavior in order to create culturally appropriate health
promotion and education programs for this target group.
Purpose of Study
The purpose of this study was to determine the extent to which the TPB variables
of attitude, subjective norms, and perceived behavioral control were associated with
intention to breastfeed among a convenience sample of Middle Eastern women in
Southern California. In addition, we examined beliefs hypothesized to be independently
related to the primary TPB variables. Acculturation and its relationship to breastfeeding
beliefs and practices are reported elsewhere.
Methodology
Study Design. We used an observational, cross-sectional design of self-reported
breastfeeding practices, attitudes, and intentions to breastfeed. This study was conducted
using a convenience sample of Middle Eastern women residing in Southern California,
who have access to the Internet.
The key variables assessed were based on the theory of planned behavior (TPB)
(Ajzen, 2002), while assessing acculturation in addition to socioeconomic status,
demographic variables, knowledge, and culture. The TPB has been successfully used in
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other breastfeeding studies to identify predictors of women's intentions to breastfeed (Bai
et al., 2010; McMillan et al., 2009; Wambach et al., 2011).
The study consisted of a qualitative component involving key informant
interviews to identify salient beliefs related to breastfeeding, and a quantitative
component, which included two validated instruments: one based on the theory of
planned behavior (TPB) constructs and the other assessing acculturation. The variables
examined in our study included those from the original TPB model proposed by Ajzen
which included intention to breastfeed, attitude towards breastfeeding, subjective norms,
and perceived behavioral control (Ajzen, 2006). In addition to the three proximal TPB
variables, the beliefs and valuations related to attitudes and subjective norms were
assessed to create composite belief scores.
Participants. One hundred and sixty-eight women from various Middle Eastern
cultures in Southern California participated in this study. Since respondents self-selected
to participate, consent was implied by completion of the survey. First and second
generation Middle Eastern women between the ages of 20-40 were recruited to
participate in the study; some participants were above the maximum age requirement, and
were included in the analyses. Results are discussed below.
Recruitment and Consenting. Institutional Review Board (IRB) permission was
obtained from Loma Linda University prior to data collection. Informed consent
consisted of an informational letter at the beginning of the SurveyMonkey instrument.
Women were asked to read the letter prior to beginning the survey; completing the survey
implied consent. Recruitment was done through advertising on the social networking site,
(i.e., Facebook). An event page was created, where participants could enter, read about
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the research, and click on the URL which led them directly to the SurveyMonkey site to
complete the questionnaire. In order to better outreach to this community, several
'gatekeeper' women were made as administrators to the event, allowing them to add
people to the event, who they felt would be interested in the study.
A flyer was created and was posted on the Facebook event page mentioned with a
link to the electronic survey, hosted by SurveyMonkey. No password or log-in was
necessary since the URL they were given took them directly to the survey. Participants
were given Starbucks Coffee gift cards in the amount of $5 as an incentive for
completing the questionnaire. Survey responses were anonymous, but if the participant
wished to receive a gift card, she emailed the student researcher her name and address in
order to receive her incentive. Survey responses were in not linked to names or identities
of participants.
Measures. In order to reduce health disparities among this underserved
population as well as find ways of increasing supportive breastfeeding services, two key
informant interviews were conducted with a school psychologist and a professor of
Health Education, both Middle Eastem women, as part of the qualitative portion of the
study. This assisted with the modification of the Breastfeeding Attrition Prediction Tool
(BAPT), an instrument based on TPB. The BAPT, developed by Janke (1994), was pilot
tested in a small Middle Eastem sample in Michigan. The instmment originally contained
114 items, but added questions increased the number to 122 items due to feedback based
on pilot testing by the student researcher. The questionnaire consisted of a 5- item
semantic differential scale to assess attitude towards breastfeeding, 6-point Likert-type
scales to assess subjective norms (5 items), perceived behavioral control (control-11
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items, capability-4 items), and intention to breastfeed (3 items). A combination of
multiple choice and open-ended questions assessed breastfeeding experiences and
practices. In addition, there were 29 items assessing behavioral beliefs and valuation, 13
items assessing normative beliefs, and 7 items for motivation to comply. The original
BAPT as developed had good reliability overall for all scales combined with a
Cronbach's alpha of 0.80 (Janke, 1994).
The second instrument used was originally based on the Acculturation Rating
Scale for Mexican Americans (ARSMA) II (Cuellar et al., 1995). The ARSMA was
modified for use in the Arab population by Dr. Ahlam Jadalla before use in this study,
and renamed the Acculturation Rating Scale for Arab Americans (ARSAA) (Jadalla,
2010). The resulting scale consisted of a 30- item, 5 point Likert scale questions assessing
the three different levels of acculturation. The internal consistency was high for the two
subscales after standardizing the items Cronbach's alpha= 0.924 (Arab items) and alpha=
0.717 (English items). The internal consistency for Cuellar's ARSMAII subscales:
Cronbach's alpha= 0.86 and 0.88 (Cuellar et al., 1995). Permission to use the ARSAA
was obtained from Dr. Ahlam Jadalla.
Demographic variables included age, ethnicity, range of income, level of
education, marital status, occupation, and religion. We also asked about breastfeeding
practices and intentions, including the primary method of infant feeding the participants
will or have used, how long they breastfed or intended to breastfeed, if they had made the
choice to breastfeed and when did they make that choice, and previous breastfeeding
experience including duration of breastfeeding, breastfeeding experience
(successfulness), and whether they took a breastfeeding instruction course.
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Data were collected via Survey Monkey and downloaded directly into Statistical
Package for Social Science (SPSS) (version 20) software. The data were screened to
identify and correct for invalid and missing values. The average of each scale, after
eliminating the 'not applicable option' was used and for multiple regressions, a case-wise
deletion was performed. Cronbach's alphas were calculated and indicated good internal
consistencies for two scales: subjective norms (a= 0.783) and perceived behavioral
control (a= 0.789). However, the alpha for attitude was lower than desired (a= 0.443).
Internal consistency for intention was also calculated (a=.849).
Statistical Analysis
Frequencies, descriptive statistics, correlation analyses, and regression analyses
were performed to determine the relationships among the TPB variables, the TPB
variables and intention to breastfeed, previous breastfeeding history, and demographics.
Composite belief variables were calculated by multiplying the belief score and valuation
score for each for behavioral belief (related to attitude), and normative belief (related to
subjective norm). Due to modification of the tool, there were a total of 16 composite pairs
used for behavioral beliefs: 17 individual behavioral belief statements and 18 individual
valuation statements for the behavioral beliefs and valuation pairs. There were also a total
of 7 individual statements for motivation to comply and 10 individual normative belief
statements, although only 7 pairs were used in the analysis for composites; deletion of
normative belief statements resulted in loss of pairs for composites.
There were no valuation statements included for the control beliefs; thus no
composite belief scores could be created. Instead, control beliefs were regressed with one
capability aggregate variable as the dependent variable, which was a summation and
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averaging of all 4 statements. Further, each of the 4 capability statements was regressed
individually against intention to breastfeed (dependent variable) in order to assess the
strength of the relationship between perception of one's capability of performing a
behavior with intention.
Results
Table 4.1 shows the demographic findings of the study. Of the 168 women who
participated in the study, the age range was 20 to 50 years old, with an average age of
27.6 years of age (SD=5.2). The few women above the target age group of 20-40 were
included in the study results to keep data whole. Of the 141 women who responded to the
ethnicity question, the majority were Egyptian women (55.4%). Other ethnicities
represented were: Armenians (10.7%), Syrians (10.1%), and Lebanese (4.8%). Women
from other ethnic groups who participated were: Jordanian, Persian, Palestinian, and
mixed. These groups generally represent the ethnicities of Middle Eastern women in
southern California (Lopez, 2002).
The majority of women came from the Coptic Christian Orthodox religion
(36.3%). Many "other Christians" also participated, including: Catholics, Seventh-day
Adventists, and Protestants, which combined, accounted for 31.5% of the 141 women
who responded to the religion question. The second largest religious groups participating
in this study were non-specified Orthodox and/or Greek Orthodox (6.5%) and Syrian
Orthodox (3.6%). A few Muslim (3.0%) women also participated. Of the 138 who
responded to the item on marital status, 43.8% reported that they were married, and
54.0% were single. Of the 137 women who responded to the item assessing educational
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status, the majority represent women who completed college (43.1%) or a professional
degree (29.9%).
Annual family income was assessed using income categories. Of the 125 women
who completed the income portion, the highest percentage of women (23.2%) fell within
the "over $100,000" category, followed by (20.0%) in the "55,001-$70,000" bracket.
These data are not surprising since 89.1% of the women completed some sort of
college/graduate school and/or earned professional degrees. Some of the participants
were students (16.7%), with about 14.3% of participants who worked in the medical or
healthcare field. Others were women who worked in business/finance (12.5%),
unemployed (including stay at home moms) (6.0%), education (4.8%), and law (4.2%).
insert Table 4.1 here
History of Breastfeeding
Women were asked: "What is the primary method of infant feeding you will
use/have used with your children?" Of the 139 who responded, 121 (87.1%) stated that
breastfeeding would be the primary method of choice while 18 (12.9%) stated that
formula feeding would be their choice. Those who chose not to answer were not included
in the analysis. Of the 140 women answered the question about making the choice to
breastfeed, 89.3% said "yes," while 10.7% women answered "no." Lastly, participants
were asked if they had ever breastfed before. Of the 140 who answered the question,
32.1% answered "yes" and 67.9% answered "no." Results are displayed in Table 4.2.
Intention to Breastfeed
Intention was assessed using three separate statements: "1 intend to breastfeed for
6 months after my baby is bom," "I intend to exclusively breastfeed my baby for 6
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months after they are bom," and "I plan on breastfeeding when I have a baby." Of the
155 women who responded to intending to breastfeed for 6 months after the baby is bom,
the majority (69%) stated they would 'extremely likely' do so. Of the 154 who answered
the statement about exclusively breastfeeding for 6 months, 50% said it was 'extremely
likely', 20.1% said it was 'likely', while 13.6% said 'somewhat likely.' Lastly when
looking at whether women planned on breastfeeding when they have a baby, of the 154
who responded, an overwhelming 79.2% said it was 'extremely tme.' Results are
displayed in Table 4.2 below.
In addition to making a choice to breastfeed, practice (Yes/No coded responses)
was measured by asking about the duration of breastfeeding. Of the 138 who responded
to this question, 3.6% answered 'not at all', 1.4% answered 'less than 1 month', 6.5%
answered '1-3 months', 35.5% answered '4-6 months', and 52.9% answered '6+ months'.
In line with the proposed research questions, it is clear there is a majority of women state
they will breastfeed for a minimum of 6 months, exclusively. These results are displayed
in Table 4.2 below.
Women were also asked when they made the choice to breastfeed. Of the 128
who answered this portion of the questionnaire, 75.0% stated that they made the choice to
breastfeed 'before you became pregnant', and 13.3% stated they made the choice
'watching someone else breastfeed.' Few women stated that they made the choice 'during
the first 3 months of their pregnancy' (6.3%), and 'after the baby was bom' 5.5%.
Lastly, all respondents were asked their breastfeeding history. Of the 140 women
who answered this question, 32.1% indicated that they had breastfed before, while 67.9%
indicated they had not breastfed before. Results are independent of parity factor because
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we did not question respondents on if they had children, only whether they had ever
breastfed before.
insert Table 4.2 here
TPB Constructs and Intention to Breastfeed
Simple linear regression was performed on the data to determine the association
between the dependent variable of intention and the proximal TPB variables of attitude,
subjective norms and perceived behavioral control. Table 4.3 presents the findings.
Attitude was significantly associated with intention, P = 1.42 (p<0.0001). The variation in
intention explained by attitude was calculated by using adjusted R = 0.296. Subjective
norms were significantly associated with intention, adjusted R= 0.246, P = 1.34
(p<0.0001).
The perceived behavioral control variable was divided into two components:
control and capability. A Spearman's rho correlation was conducted and a correlation
coefficient of 0.342 (p<0.000) was calculated. The two were positively correlated, but are
distinct. The two components were used to conduct a simple linear regression involving
the dependent variable intention, adjusting for previous breastfeeding. A significant
association between PBC and intention was found: adjusted R= 0.384, P = 1.49,
(p<0.0001).
insert Table 4.3 here
Multiple linear regressions were conducted by regressing intention on all three
TPB variables, adjusting for previous breastfeeding experience, to determine if each
independently predicted intention to breastfeed. As shown in Table 4.4, all three TPB
variables were significant independent predictors of intention to breastfeed: attitude
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P= 1.18 (R= 0.296, p<0.001), subjective norms, P = 1.14 (R== 0.246, p<0.001), and
perceived behavioral control P= 1.29 (R= 384, p<0.0001). An adjusted R^= 0.503 was
calculated for the amount of variation in intention explained by the TPB variables in the
model: attitude, subjective norms and perceived behavioral control.
insert Table 4.4 here
TPB Belief Composites Associated with TPB Constructs
In addition to examining individual variables, we also tested whether the
individual belief composites were independently associated with attitude, subjective
norm, and perceived behavioral control among the participants. Attitude was assessed
using a semantic differential scale, P = 1.42 (p<0.0001). However, there was a total of the
153 who answered all of the questions assessing normative beliefs and motivation to
comply, while only 113 (67.3%) answered the questions for behavioral beliefs and
valuation, causing uneven pairs. The control beliefs related to perceived behavioral
control were analyzed using only the belief scores, as there were no valuation items.
Linear regression was performed with attitude regressed on the belief composite
scores and the results are presented in Table 4.5. The following composite variables were
independently associated with attitude: when you breastfeed- know baby is getting
enough, p= 0.98 (p< 0.010) and breastfeeding is personally satisfying, P= 1.03
(p<0.0003). In the multiple linear regression, the behavioral belief composites, when
regressed with attitude, yielded an R^= 0.4093.
In conducting a multiple linear regression with the normative belief composites,
none were found to significantly and independently associated with subjective norms.
The adjusted R^ calculated was 0.0145.
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As mentioned earlier, perceived behavioral control was assessed using control
beliefs in place of the belief composite scores and averaged capability scores as the
dependent variable in place of perceived behavioral control. Due to the fact that there
were no valuation statements for PBC, the capability variable was regressed against each
control belief statement. The control belief statements included: T have the necessary
skills to breastfeed', P= 0.301 (p<0.000), T am physically able to breastfeed', P= 0.222
(p<0.008), T am emotionally ready to breastfeed', P= 0.255 (p<0.002), T am determined
to breastfeed', p= 0.344 (p<0.000), 'Breastfeeding is easy', P= 0.306 (p<0.000), and 'It is
mostly up to me whether or not I breastfeed', P= 0.108 (p<0.204). All but one of the
control beliefs was significantly associated with capability. The control belief statement
'it is mostly up to me whether or not I breastfeed' was not independently associated with
capability (PBC). Results are displayed in Table 4.5 below.
In addition to regressing capability onto control beliefs, each individual capability
statement of PBC was regressed with intention in order to measure significance of the
PBC variable. The individual capability statements include: 'For me to exclusively
breastfeed for 6 months would be' p= 0.420 (R= 0.170, p<0.000), 'For me to find time to
breastfeed exclusively for 6 months would be' P= 0.342 (R= 0.110, p<0.000), 'How
much control do you believe you have over breastfeeding?' p= 0.084 (R= 0.322,
p<0.000), 'It is completely up to me whether or not I breastfeed exclusively for 6 months
P= 0.051 (R= -0.005, p<0.549). All variables were found to be significant when included
in the model to predict intention, except for the variable which dealt with complete
capability to breastfeed exclusively for 6 months. PBC was treated differently in the
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regression in part due to deleted valuation statements, creating a lack of composite pairs
for PBC. These results are also displayed in Table 4.5 below.
insert Table 4.5 here
Discussion
The purpose of this study was to evaluate the attitudes, beliefs, practices, and
intentions to breastfeed among 1^* and 2"*^ generation Middle Eastern women between the
ages of 20-40 in Southern California, regardless of whether or not they were pregnant.
Additional variables were also assessed, specifically demographic variables, intention,
level of acculturation, primary method of infant feeding the participant will/have used,
how long they intended to breastfeed, if they had made the choice to breastfeed, when did
they make the choice to breastfeed, and history of breastfeeding.
When analyzing previous breastfeeding experience, 56.5% stated they had not
breastfed before which could be linked, in part, to the marital status of most participants:
42.9% were single women (never married). Further, a high percentage of participants
clearly had intention to breastfeed for at least 6 months exclusively (43.5%). These
results are independent of whether or not participant had a child, as that specific question
was not posed.
The traditional TPB variables significantly and independently predict intention to
breastfeed. Subjective norms explained 24.6% of the variation in intention, attitude
explained 29.6% of the variation in intention to breastfeed, and perceived behavioral
control explained 38.4% of the variation in intention. When the multiple linear regression
was done, the model which included all three TPB variables significantly predicted
intention to breastfeed, R = 0.503. The individual belief composites were also significant
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when associated with attitude, with P ranges from 0.99-1.13, (p<0.0001). Individual
normative beliefs were significantly associated with subjective norms, with P ranges from
1.03-1.07. Lastly, all but one of the control belief statements was significantly associated
with capability. The control belief statements had P ranges from 0.108-0.344 (p<0.000)
indicating a significant association between those statements and capability. Perceived
behavioral control for breastfeeding exclusively for 6 months (capability) was significant
when regressed with intention to breastfeed p= 0.420 (R= 0.170, p<0.000).
Compared to other research, the results from our study confirmed that support
from significant others and family and friends was important for the initiation of
breastfeeding (Gill, Reifsnider & Lucke, 2007). Specifically, new mothers placed a high
value on their husbands' or partners' support for the initiation and continuation of
breastfeeding (Gill et al., 2007). When normative beliefs were assessed, it was important
that a woman have support from her mother, baby's father, family members, and close
friends, yet support from sisters was not found to be significant. Specifically, in the
Middle Eastern culture, which is very family-oriented, a woman's mother and close
friends do influence the decision to breastfeed and continue breastfeeding.
Khoury et al. (2005) mentioned some barriers to breastfeeding that new moms
face, such as full time studying and work. In our study, 16.7% of the women were
students, while the majority consisted of mothers working in various fields, each could
have been barriers to breastfeeding. In contrast to other studies by De Amici et al. (2001),
Ahmed (2008), Olang et al. (2009), and Darmstadt et al. (2007), this study focuses on
women in the United States, while these studies were conducted in the Middle East and
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throughout Europe. Studies abroad did not differentiate whether a woman was a student
or a working woman.
To sum up, the results our study has reinforced previous findings from other TPB-
breastfeeding studies, that TPB variables are significant in predicting intention. This
study brings new data to the front of breastfeeding research because it analyzes the
Middle Eastern woman's attitudes and intentions to breastfeeding here in the U.S. As in
all studies, there are strengths and limitations, which are discussed below.
Strengths
The primary strength of this study is using validated instruments such as the
BAPT and the Acculturation Rating Scale for Arab Americans (based on the ARSMAII).
Further this study re-affirmed that the theory of planned behavior does predict a woman's
intention to breastfeed, there was the component of acculturation. We also examined the
impact of religious background and occupation on a woman's intention to breastfeed, not
previously conducted by other studies in the U.S.
This study provided data on a portion of the population, which is understudied in
terms of the effects of acculturation on the intention to breastfeed. This study not only
employed the constructs of the theory of planned behavior, but used a novel component,
acculturation, to measure intent to breastfeed. This has been done before, but not with
Middle Eastern women. Further, the population of Middle Eastem women is very large
and understudied, thus creating a great opportunity to learn more about them in order to
better address their needs. In addition to examining intention to breastfeed in a minority
group, this study examined the intentions to breastfeed of women who may or may not
have children (i.e. single, unmarried (no parity)).
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The fact that there were 14 predictor variables allowed for analysis of the data
may prove helpful in identifying factors to target with effective interventions that may
benefit this study population in the future, especially with regards to breastfeeding
services. This study also found new data to the realm of breastfeeding among Middle
Eastern women in the U.S., in order to create culturally appropriate education programs.
For instance, placing a high value on subjective norms in breastfeeding education
programs is needed. With more suitable programs, breastfeeding rates among this group
will likely increase.
This study used a modified BAPT tool, which was adapted by adding several
variables missing from the tool. These items are essential to any tool based on the TPB.
In addition, using a strictly online based survey gave insight into future research and how
electronic data collection can be improved, especially with marketing strategies.
Lastly, the Acculturation Rating Scale for Arab Americans was used in its English
form. Previously, Jadalla (2010) had used it in the Arabic form she had originally created.
This is the first time it is used in its 'translated' version to English. Results from this
study may be the first for the ARSAA in the English form. Further, the internal
consistency for the English items measured very high in this study.
Limitations
As with all studies, this study is not without limitations. Modifying the BAPT
potentially compromised the validity of the survey. The BAPT was modified in order to
better capture the data required by the theory of planned behavior in relation to intention
to breastfeed. Reduction of items in the scale, as well as addition of other items, may
have compromised the reliability and validity of the scale. The pilot test was conducted
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on the original scale, however, but rather the original scale was modified after pilot
testing feedback.
In Ajzen's theory, composite variables are created in order to easily assess
significance using regression, yet when questions were removed to make room for newer
questions needed, not all belief statements had matching valuation items; thus composite
variables couldn't be created for each belief. A limitation in analyzing the data was
eminent. This affected behavioral beliefs, subjective norms, and perceived behavioral
control. Further, several questions were used to assess intention to breastfeed at certain
points in time. These questions used were summed and an aggregate was used.
In conducting the study online, using Survey Monkey, there was no way of
controlling who could go to the website and complete the survey. Although on the
consent page there were age requirements, women who were above the maximum age
listed did complete the survey. Further, the researcher did not put hard stops on the
questions, allowing flexibility for participants to move about the survey. This worked
against what the researcher had anticipated, and women left many questions unanswered
and thus created difficulty in analysis.
In assessing breastfeeding behaviors, the difference between pumping breast milk
and nipple to mouth was not established. The researcher failed to ask the differentiating
question, thus it made the results void of any comparison between the two methods of
"breastfeeding." This would have given women a wider view on what breastfeeding
entails.
The question of how long one returned to work after having a,baby, or if a woman
intended to work part-time or full-time for the purposes of breastfeeding was not asked.
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In future research, these questions should be asked to establish the true intent of women
to breastfeed their infants as well as determine possible barriers to breastfeeding.
Whether a woman actually was 1^' or 2"** generation was also not clearly
established, but rather was part of the inclusion criteria on the cover page of the survey. It
would have been beneficial to compare the two groups with regards to breastfeeding
practice and intention, yet the question was not posed. The actual number of women who
were first or second generation to the U.S. was not counted.
Conclusion and Recommendations
The intended implications of this study were to identify beliefs that can be
targeted in an intervention to increase the number of Middle Eastern women who intend
to breastfeed, and the ultimate outcome is to increase the rates and duration of
breastfeeding among this target group. This study is a stepping-stone in developing health
education programs dedicated to breastfeeding and aimed at this target group. The
knowledge obtained may help the researcher increase awareness to the barriers and the
reinforcements of this health behavior.
This study may add valuable data on the Middle Eastem population to
breastfeeding research. In using the modified BAPT in this study, it was evident that
formatting the tool by adding and removing questions compromised the scoring of the
tool. Some statements were removed to shorten the questionnaire, while others were
added to collect valuable TPB information, not originally included in the tool. Therefore,
the removed statements reduced the number of viable composite variables that would be
calculated for analysis. For future research, it is recommended to add all questions
beforehand, remove those that are not needed for composite variables, then pilot test.
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Future research on this topic should include obtaining information about pumping versus
actual nipple to mouth behavior. In addition it will be wise to collect information about
working status, or perceived ability to work after having a baby; i.e. whether a woman
will go back to work part-time or full-time and how this will affect their breastfeeding
regimen. Lastly, asking whether or not a woman has had a child would be beneficial to
the effect of intent to breastfeed subsequent children.
Other future research could focus on the comparison of intention to breastfeed, or
actual breastfeeding behavior based on religious preference, specifically examining the
distinction between different religious backgrounds and how they perceive nursing a
child. Further, examining the norms and what are the customary and actual practices with
regards to infant feeding would be a beneficial component of future research.
The ultimate result of this research would be to create culturally and linguistically
appropriate health education program for women of the Middle Eastern background
where they can be educated and supported in this specific health behavior.
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Table 4.1: Demographics of Study Population
Descriptive Variable N Mean SO
Age (N=136) 136 27.62 years 5.183
Min-20, Max-50
Frequency Percent











High School 15 10.9
College 59 43.1
Some Graduate School 22 16.1
Professional Degree 41 29.9
Income (N-125) 125







Over $100,000 29 23.2
Religion (N=I39) 139
Coptic Orthodox 61 36.3
Orthodox (Not specified)/Greek 11 6.5
Syrian Orthodox 6 3.6
Muslim 5 3.0













Table 4.2: Breastfeeding Intentions and Practiees
Variable Frequency Percent (%)
What is the primary method of infantfeeding you wUi/have use(d)
with your children? (N= 139)
Breastfeeding 121 87.1
Formula feeding 18 12.9
How long do you intend to breastfeed? (N--= 138)
Not at all 5 3.6
Less than 1 month 2 1.4
1-3 months 9 6.5
4-6 months 49 35.5
6+ months 73 52.9
Have you made the choice to breastfeed? (N= 140)
Yes 125 89.3
No 15 10.7
When did you make the choice to breastfeed? (N= 128)
Before you became pregnant 96 75.0
Watching someone else breastfeed 17 13.3
During the first 3 months of your 8 6.3
pregnancy (1^^ trimester)
After the baby was bom 7 5.5




I intend to breastfeed for 6 mo after my baby is bom. (N= 155)
Extremely Likely 107 69
Likely 22 14.2
Somewhat Likely 11 7.1
Somewhat Unlikely 6 3.9
Unlikely 4 2.6
Extremely Unlikely 5 3.2
I intend to exclusively breastfeed my baby for 6 mo after they are bom.
(N= 154)
Extremely Likely 77 50
Likely 31 20.1
Somewhat Likely 21 13.6
Somewhat Unlikely 7 4.5
Unlikely 10 6.5
Extremely Unlikely 8 5.2
I plan on breastfeeding when I have a baby. (N= 154)
Extremely True 122 79.2
Tme 14 9.1
Somewhat Tme 8 5.2
Somewhat False 5 3.2
False 4 2.6
Extremely False 1 0.6
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Table 4.3: Linear Regression—Intention on TPB Variables of Attitude, Subjective
Norms, and Perceived Behavioral Control
Simple Linear Regression

















Perceived Behavioral Control (Control & Capability)










P-value ̂ Adjusted R^
Attitude
Subjective Norms











a. Dependent Variable: Intention
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Abstract
Breastfeeding is the preferred method of infant feeding, and is promoted
worldwide. Middle Eastern Women who immigrate to the U.S. are an understudied
population. Their breastfeeding behaviors have yet to be fully examined. Both religion
and acculturation have been proven to play a role in the health behaviors of immigrants.
In this study, we evaluated the intention to breastfeed, relative to religion and
acculturation, in a convenience sample of women who self identified as being U' or 2"''
generation Middle Eastern, between the ages of 20-40. This study, based on Ajzen's
Theory of Planned Behavior, examined the effects of religious preference and
acculturation on breastfeeding intentions. Women self-selected to participate in this
research using a SurveyMonkey questionnaire consisting of the Breastfeeding Attrition
Predication Tool (BAPT) and the Acculturation Rating Scale for Mexican Americans II,
adjusted for use in the Arab American population (ARSAA). Acculturation was not
associated with intention to breastfeed (Z-Score= 1.23, p>0.22). Religion was not a
significant predictor of intention to breastfeed (p= 0.119, R - 0.011).
Key words: breastfeeding. Middle Eastern women, California, religion, acculturation
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The Effects of Religion and Acculturation on Middle Eastern Women's
Intention to Breastfeed
Introduction
Some researchers have observed ethnic/racial and socioeconomic disparities in
breastfeeding. Gibson et al. (2005) mention that breastfeeding rates among minorities are
either decreasing or remaining the steady in the United States (Gibson et al., 2005; Wood
et al., 1998). In one study on two generations of African American women, the researcher
found that younger women preferred not to breastfeed as opposed to their mothers
(Fooladi, 2001). In another study, researchers suggest that those who have low
breastfeeding initiation rates include Blacks living in rural areas or those less than 20
years old, mothers who did not complete high school, and some participants in the
Women, Infants, and Children (WIG) programs (Chen, 2006). Healthy People 2010
reported that Hispanic women are not as likely as Whites to continue breastfeeding
(Gibson et al, 2005). According to Gibson, Diaz, Mainous, and Geesey (2005), one's
cultural norms and beliefs affect the decision to breastfeed; therefore, ethnic/racial
minorities need to be included in future breastfeeding studies.
Some experts suggest that religion plays a large role in assimilating to other
cultures. The dominant religion in most Middle Eastern cultures is Islam. Tavakoliyadzi
et al. (1982) suggest that Arabs will find it difficult to assimilate to Westem culture
because of their Islamic background. Christian Arabs often leave their respective
countries due to persecution and find it easier to adapt to Westem society because they
hold the same religious views as the majority (Tavakoliyazdi, 1981). Furthermore,
Southem Califomia has attracted immigrants from many different cultures. The effects of
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the American culture on certain cultures have been well documented for Hispanics/Latino
and Black/African American groups, but not for other cultures, such as Middle Eastern
populations. Braveman, Cubbin, Marchi, Egerter, and Chavez (2001) found that "Latinas
were more likely to have intention to breastfeed in comparison to European/ Middle
Eastern women" (p. 457). There are many breastfeeding studies on Hispanic and Latino
cultures, however, little is known about the breastfeeding practices of Middle Eastern
women who emigrate to the U.S.
Another important factor in studying ethnic/racial minorities is acculturation.
After studying Hispanic populations, Gibson et al. (2005) suggest that as the Hispanic
population continues to increase in the United States, they will experience acculturation,
or blending of the Western culture with their own, and thus may change the way they
carry out certain health behaviors. Gibson et al. also suggest that data concerning
differences in ethnicity and acculturation with respect to breastfeeding may be outdated
and not separated into specific populations. This is important considering the diversity of
the U.S. population. People identify themselves into different groups and not separating
each race/ethnicity when we collect data may lead to miscalculations and inconsistent
results. Similar to other immigrant groups. Middle Eastemers feel it is essential to
conform to the Western culture as time passes, which leads to the challenge of customary
values by new norms (Ehsanzadeh-Cheemeh, 2009). In addition, the manner in which
older Middle Eastern immigrants acculturated in the past is significantly different from
the way the newer immigrants have acculturated (Ehsanzadeh-Cheemeh, 2009).
The reasons behind acculturation findings have yet to be established. Middle
Eastern immigrants, especially Arabs, have been known to keep their cultures and
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traditions while exploring new prospects (Ehsanzadeh-Cheemeh, 2009). Country of
immigration, age, and religion all factor into the ease of acculturation as well as
satisfaction with adapting to life in the United States. For instance, the Egyptian
immigrants as well as their "American-bom children" adjusted easier to the western
world due to their high level of education and background (Mikhael, 2010).
The few studies available on breastfeeding perceptions and intentions among
Middle Eastern women were not conducted on women who emigrated to the U.S.
(Ahmed, 2008; Darmstadt et al., 2007; De Amici et al., 2001; Olang et al., 2009). The
Center for Disease Control (CDC) Pediatric and Pregnancy Nutrition Surveillance
System does not distinguish Middle Eastem breastfeeding practices in their data set since
they classify them into the White, non-Hispanic category which likely obscures
differences among ethnic subgroups (www.cdc.gov/pednss/), thus little is known about
Middle Eastem women.
The studies that have been conducted on Middle Eastemers have frequently taken
place outside the U.S. One study conducted by Olang et al., (2009) on breastfeeding in
Iran, reported that high rates of exclusive breastfeeding in mral areas versus urban ones
which may be due to tradition instead of socioeconomic status or higher education. Olang
et al.'s study has great implications for immigrant women and changes to their traditions
and customs. Another study conducted on Middle Eastem immigrants to Sweden reported
that the traditional ways of handling pregnancy and birth in their society, the Arab
culture, has changed with migration (Ny et al., 2007). They found that men, who
traditionally play a very small role in the pregnancy, have greatly increased their
participation in the process by giving their partner support. It is important to gain greater
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insight into the factors that affect immigrants' decisions toward certain health behaviors,
specifically Middle Eastern women and their breastfeeding in the U.S. The process of
acculturation is very complex and needs to be studied in-depth in this population.
The Middle Eastern population is one of the most rapidly growing populations in
the United States (Camarota, 2002). They have increased from 200,000 in 1970 to 1.5
million in 2000, as calculated by the U.S. Census (Camarota, 2002). There are few
studies available, which document breastfeeding attitudes and intentions among Middle
Eastern women. These include: De Amici et al. (2001), Ahmed (2008), Darmstadt et al.
(2007), and Olang et al. (2009). None of the studies were conducted on Middle
Easterners here in the U.S, where this population is large and understudied. In the study
conducted by Olang et al. (2009), researchers found that the exclusive rate for
breastfeeding in Egypt was just 38%. In addition, breastfeeding studies have yet to
explain the differences in breastfeeding associated with ethnicity at the local level,
specifically in Southern California. The CDC's Pediatric and Pregnancy Nutrition
Surveillance System (PEDNSS), does not distinguish Middle Eastern breastfeeding
practices in their data since they classify them into the White, non-Hispanic category. In
our study, we explored the association between culture and attitudes toward
breastfeeding, as well as breastfeeding intentions among Middle Eastern women, ages
20-40, who were first or second generation in the U.S.
According to Nasseri (2008), the Middle East can be divided into Arab and non-
Arab. The Arab part of the Middle East includes the following countries: Bahrain, Iraq,
Jordan, Kuwait, Lebanon, Oman, Saudi Arabia, Syria, United Arab Emirates, Yemen,
Gaza Strip, West Bank, Algeria, Egypt, Libya, Morocco, Sudan and Tunisia. The non-
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Arab Middle East includes the countries of Armenia, Turkey, Iran, Israel, Azerbaijan and
Afghanistan (Nasseri, 2008). In the U.S., specifically in Southern California, there are
large populations of people who migrated from Egypt, Syria, Lebanon, Armenia, and
Iran, yet few studies are available on these populations and their health behaviors.
In researching previous studies, we found that many have been conducted on
breastfeeding using the theory of planned behavior, yet few, concerning Middle Eastern
women, have incorporated the additional variables: acculturation (Gibson et al., 2005)
and religion (Demirtas et al., 2012; Setrakian et al., 2011). Given the economic and
political turmoil in the Middle East more families have been migrating to the United
States. Their health behaviors are important to study in order to better shape health care
and serve their needs. The findings are imperative to the field of public health,
specifically adding information to the realm of breastfeeding among the Middle Eastern
population, and closing the gap in data in analyzing intention to breastfeed among
women.
Past studies on the subject of breastfeeding tell us that a variety of factors affect a
woman's intention to breastfeed. For instance, spouse and familial support, social support
from fnends and co-workers, knowledge about the benefits of breastfeeding, educational
background, and socioeconomic status are all some of the common factors. The newest
addition to these factors is the level of acculturation. Acculturation is the "modification of
an individual, group, or people by adapting to or borrowing traits from another culture
... as a result of prolonged contact" (www.merriam-webster.com). In this case, it is
degree of blending with the Western culture found in the U.S.
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In addition to acculturation, we wanted to examine the effects of religion on
breastfeeding. Chertok at al. (2004) state that in the Muslim and Jewish traditions,
breastfeeding is supported and instructions about this are given in the respective
religions. For instance, in The Koran—^holy book of Islam, it suggests that a woman
should breastfeed for up to 2 years of a child's life, and if a woman is unable to
breastfeed, her husband may opt to provide a wet nurse to assist in the breastfeeding.
Similarly, the Jewish rabbinic literature also supports breastfeeding and suggests that a
woman is obligated to do so. In addition, certain restrictions in the religion are lifted or
minimized if a mother is breastfeeding. In this study, Jewish women were breastfeeding
more than women in the control group at 10 weeks, for Muslim women at 10 weeks,
there was an insignificant difference compared to the control group (Chertok et al., 2004).
In analyzing these study results it was expected that in this study, more acculturated,
religious women would have higher breastfeeding intention than less acculturated, less
religious women.
Singh (2010) studied mothers who were of various religions and found that
religion did have a signifieant relationship with duration of breastfeeding. Singh found
more Christian mothers (61.2%) breastfed their child to 18 months, compared to 47.4%
of Muslims (2010). The implications of this suggest that our findings would show that
Muslims and Christians women would breastfeed their children longer.
Purpose of the Study
The purpose of this study was to examine the breastfeeding intentions of Middle
Eastern women using the Theory of Planned Behavior. This study aimed to answer
whether acculturation and religion played a role in breastfeeding intentions and practices
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of Middle Eastern women in the U.S. Acculturation was a critical variable in this study.
Religion was emphasized in this study due to the fact that some religions affect the extent
to which a woman breastfeeds her child. Further, religious conservatism/liberalism plays
a role in certain health behaviors.
Methodology
Study Design. We used an observational, cross-sectional design of self-reported
breastfeeding practices, attitudes, and intentions to breastfeed. This study was conducted
using a convenience sample of Middle Eastern women residing in Southern California,
who had access to the Internet.
The key predictor variables assessed were acculturation and religion. In addition,
we examined the theory of planned behavior, while adding a component of acculturation.
Other variables included: socioeconomic status, demographic variables, knowledge, and
ethnicity. The study consisted of a qualitative component, key informant interviews and a
quantitative component, which are the two validated instruments, one based on the theory
of planned behavior and the other the Acculturation Rating Scale for Arab Americans
(Jadalla, 2010). The factors used in the study included the original variables proposed by
Ajzen: attitude, subjective norms, and perceived behavioral control (Ajzen, 2006).
Participants. One hundred and sixty-eight women from various Middle Eastern
cultures in Southern California chose to participate in this study. Since they self-selected
to participate, consent was given by taking the survey itself. The target group was U* and
2"'' generation Middle Eastern women between the ages of 20-40.
Recruitment and Consenting. Recruitment was done through advertising on the
social networking site, Facebook. An event page was created, and several women were
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"administrators" and able to add people to the event. The flier created was posted on the
Facebook page. Surveys were located online at Survey Monkey; each participant was
given a link to the survey to participate. No password or log-in was necessary since the
URL they were given took them to the survey instantaneously. Loma Linda University
Institutional Review Board (IRB) permission was obtained prior to data collection.
Informed consent consisted of a cover letter to the Survey Monkey questionnaire.
Women read the letter prior to entering the survey. Incentives were given to all
participants who completed the questioimaire. Participants were given Starbucks Coffee
gift cards in the amount of $5. Survey responses were anonymous, but if the participant
wished to receive a gift card, then the mailing address was emailed to the researcher.
Survey responses were in no way linked to names of participants.
Measures. In order to reduce health disparities among this underserved
population as well as find ways of increasing supportive breastfeeding services, the
student researcher conducted two key informant interviews with a school psychologist
and a professor of Health Education, both Middle Eastem women. This assisted with the
modification and shortening of the Breastfeeding Attrition Prediction Tool (BAPT). The
BAPT, developed by Dr. Jill Janke, was pilot tested in this target group in Michigan. This
questionnaire was based on the TPB and consisted of 86 questions originally 114, but
shortened due to feedback after it was pilot tested. The modified BAPT consisted of 86
items. The questionnaire also consisted of an attitude semantic differential scale, Likert 6-
point scales for many of the other variables, multiple choice and open-ended questions as
well. The BAPT as developed had an overall reliability, a Cronbach's alpha of 0.80
(Janke, 1994). The second instrument used was based on the Acculturation Rating Scale
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for Mexican Americans II; it was used in the Arab population beforehand- the tool is the
Acculturation Rating Scale for Arab Americans (ARSAA), developed by Dr. Ahlam
Jadalla. This consisted of 30 likert scale questions and was not pilot tested. The
Acculturation Rating Scale for Arab Americans actually came about from another scale,
the Acculturation Rating Scale for Mexican-Americans II, developed by Cuellar et al.
(1980). Internal consistency was measured for ARSMA to be alpha of 0.88 for normal
subjects and alpha of 0.81 for hospitalized subjects in the study conducted by Cuellar and
associates (1995). Test-retest reliability was assessed and a correlation coefficient of 0.72
was obtained, significant at the 0.01 level (Cuellar et al., 1995). The scale was developed
for use in the Arab American population by Ahlam Jadalla, DrPH and permission to use
the instruments was obtained fi-om both authors. The ARSAA is a 30 item, 5 point likert
scale survey. The internal consistency was analyzed: Cronbach's alpha of 0.844 was
calculated. Further, we collected demographic questions, which we added to the survey.
Demographics collected included age, ethnicity, range of income, level of education,
marital status, occupation, and religion. Also asked was the primary method of infant
feeding the participant will/have used, how long they intended to breastfeed, if they had
made the choice to breastfeed, when did they make that choice, previous breastfeeding
experience, duration of breastfeeding, breastfeeding experience (successfulness), and
whether they took a breastfeeding instruction course. The BAPT was shaped by Ajzen's
theory of planned behavior (TPB), thus assessing the attitude, subjective norms, and
perceived behavioral control towards breastfeeding. We developed the intention
questions and added them to the survey.
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Statistical Analysis
Data was collected via SurveyMonkey and was downloaded directly into
Statistical Package for Social Science (SPSS) (version 19) software. The data was
screened to find and correct invalid characters and for missing values. Missing data was
accounted for in the analysis. The average of each scale, after eliminating the 'not
applicable option' was used and for multiple regressions, a case-wise deletion was
performed. Internal consistencies were used to determine the reliability of the variables in
the study.
Descriptive statistics were performed for age, marital status, ethnicity, education,
income, religion, occupation, and level of acculturation. In terms of data analysis,
frequencies and percentages, correlation analyses, regression analyses and chi-square
analyses were completed. Regression was used to determine a relationship between
religion and intention to breastfeed. Correlation was performed to examine the
relationship between intention to breastfeed and level of acculturation. Chi-square tests
were also performed on the following pairs of variables; breastfeeding history and level
of acculturation, duration of breastfeeding and level of acculturation, effects of religion
on acculturation, and breastfeeding experience and level of acculturation. Different non-
parametric tests were also used to examine the relationships between religion and level of
acculturation, in addition to using chi-square on the variables above.
Results and Findings
Frequencies and Percentages. Table 5.1 shows the demographic findings of the
study. Of the 168 women who participated in the study, the age range was 20 to 50 years
old, with an average age of 27.6 years of age (SD=5.2). The few women above the target
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age group of 20-40 were included in the study results to keep data wh4le. Of the 141
women who responded to the ethnicity question, the majority were Egyptian women
(65.9%). Other ethnicities represented were: Armenians (12.7%), Syrians (12.1%), and
Lebanese (5.7%). Women from other ethnic groups who participated were: Jordanian,
Persian, Palestinian, and mixed. These groups generally represent the ethnicities of
Middle Eastem women in Southern California (Lopez, 2002).
The majority of women came from the Coptic Christian Orthodox religion
(36.3%). Many "other Christians" also participated, including: Catholics, Seventh-day
Adventists, and Protestants, which combined, accounted for 31.5% of the 141 women
who responded to the religion question. The second largest religious groups participating
in this study were non-specified Orthodox and/or Greek Orthodox (6.5%) and Syrian
Orthodox (3.6%). A few Muslim (3.0%) women also participated. Of the 138 who
responded to the item on marital status, 43.8% reported that they were married, and
54.0% were single. Of the 137 women who responded to the item assessing educational
status, the majority represent women who completed college (43.1%) or a professional
degree (29.9%).
Annual family income was assessed using income categories. Of the 125 women
who completed the income portion, the highest percentage of women (23.2%) fell within
the "over $100,000" category, followed by (20.0%) in the "55,001-$70,000" bracket.
These data are not surprising since 89.1% of the women completed some sort of
college/graduate school and/or eamed professional degrees. Some of the participants
were students (16.7%), with about 14.3% of participants who worked in the medical or
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healthcare field. Others were women who worked in business/finance (12.5%),
unemployed - including stay at home moms- (6.0%), education (4.8%), and law (4.2%).
insert Table 5.1 here
Effects of Acculturation on Breastfeeding Intention. There are three levels of
acculturation; Level 1 corresponds to Very Middle Eastern oriented. Level 2 corresponds
to Middle Eastern to Bi-Cultural oriented, and Level 3 or higher corresponds to Slightly
Anglo-oriented to very assimilated. The relationship between acculturation and intention
to breastfeed are displayed in Table 5.2. Of the 140 who answered this portion of the
survey, the percentage of women who are Level 1 or "very Middle Eastern oriented"
were 28.6% of the total sample. The percentage of women who are Level 2 or "Middle
Eastern to Bicultural" were 36.3%. Lastly, the percentage of women who are Level 3 or
higher or "slightly Anglo-oriented to very assimilated" were 18.5%. The majority of
(
women fell into the bicultural group. A chi-square analysis and a non-parametric test,
Kendall Tau test, were conducted to examine the relationship between acculturation and
intention to breastfeed. These tests were used due to the fact that the data did not meet the
requirements for normal parametric tests. A Kendall Tau correlation coefficient, b=-0.055
and a p<0.445 indicated that the relationship is not statistically significant.
Analyzing the descriptive data of the relationship between acculturation level and
intention, the mean of intention by Level 1 acculturation was |j,=1.90. Level 2 had a
mean, |a.=1.72, and Level 3 had a mean, p.=1.65. A Kendall Tau test was conducted in
order to determine the strength of the relationship between intention and acculturation As
mentioned above, Kendall Tau correlation coefficient, b=-0.055 was found, indicating
that as one variable increases, the other decreases.
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insert Table 5.2 here
Effects of Acculturation on History and Duration of Breastfeeding. We also
analyzed breastfeeding practiees using the Wilcoxon Two-Sample Test, Mann-Whitney
Test, again because the data did not meet assumptions for parametric testing. Table 5.3
displays the relationship between the three variables: breastfeeding history, duration of
breastfeeding, and acculturation.
There are three levels of acculturation; Level 1 corresponds to Very Middle
Eastem oriented. Level 2 corresponds to Middle Eastern to Bi-Cultural oriented, and
Level 3 or higher corresponds to Slightly Anglo-oriented to very assimilated. When
asked about breastfeeding history, 32.1% of women had breastfed before compared to
67.9% who did not ever breastfeed. The percentage of those women who ever breastfed,
associated with Acculturation Level 1 was 31.1%, Level 2 was 25%, and Level 3 or
higher was 48.4%. The percentage of women who did not breastfeed, which associated
with Acculturation Level 1 was 68.8%, Level 2 was 75%, and Level 3 was 51.6%. Those
in Level 3 acculturation had the highest percentage of women who had ever breastfed,
while Level 1 was associated with women not breastfeeding as seen in the data.
Women who had no previous history of breastfeeding were grouped by level of
acculturation. The women who were Middle Eastem oriented (Level 1) represented
68.8%, those women who were bicultural (Level 2) represented 75%, and women who
were slightly Anglo-oriented or very assimilated (Level 3) represented 51.6%. Women
who were bicultural (Level 2) represented the largest group of then "not ever breastfed"
category. This could be a coincidence since they may not have experienced motherhood,
or due to other outside factors unknown to the researcher.
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In conducting the Mann-Whitney analysis, the Z-score was obtained to be 1.23
and p=0.22, no statistically significant difference was found across the three levels of
acculturation and having breastfed before.
Duration of breastfeeding was also analyzed. In response to the item: "For how
long did you breastfeed your baby?," the two categories were 'less than 6 months' and '6
months or more.' Those women who breastfed for less than 6 months and were in Level 1
acculturation were about 26.6% of participants, for Level 2 was 50.0%, and Level 3 or
higher was 21.4%. Similarly, for those women who had breastfed for 6 months or more
who were in Level I acculturation were 71.4% of participants. Level 2 was 50.0%, and
Level 3 or higher was 78.6%. The Z-score for the Mann-Whitney test was obtained to be
Z=-0.38, with a p=0.70, indicating no statistically significant difference across all three
levels of acculturation and duration of breastfeeding.
The women who had the highest count for 'less than 6 months' were the bicultural
group, followed by the Middle Eastern oriented, then the slightly Anglo-oriented or very
assimilated group. The women who had the highest count for '6 months or more' were
the slightly Anglo-oriented or very assimilated, followed by the Middle eastern oriented
then the bicultural. It is interesting to note that Level 1 and Level 3 or higher had very
similar results for breastfeeding 6 months or more, yet they represent two distinct phases
of acculturation. Women who orient themselves with their country of origin had similar
breastfeeding patterns when compared to women who were very assimilated to the U.S.
This could be due to many factors; more research may need to be conducted on this
phenomenon.
insert Table 5.3 here
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Acculturation and Breastfeeding Experience. Lastly, the experience of
breastfeeding was assessed. The question which was asked was "What was the
experience?" A Mann-Whitney test was also conducted. Results are displayed in Table
5.4 below. The three levels of acculturation were analyzed with the experience of
breastfeeding to determine a statistical relationship. The five levels of experience are:
extremely successful, very successful, moderately successful, slightly successful, and not
at all successful- all of which are shown in Table 5.4. Those women who fell in the
'Level 3 or higher' acculturation level and who were 'extremely successful' with
breastfeeding were about 61.1% of the total sample. Those women who fell in Level 2
acculturation who were 'extremely successful' were about 15.8%, and Level 1 was
31.6%.
Women who chose 'very successful' as their experience in breastfeeding totaled
25% of the sample. The highest group in this category was the women who fell in Level 2
acculturation, 36.8%, followed by Level 1 acculturation, 5.6%. Next, the women who
chose 'moderately successful' totaled 21.4% of the total sample, with the highest group
in this category being the women in Level 2 acculturation, 26.3%, followed by Level 1 at
21.1% and Level 3.at 16.7%. Those women who chose 'slightly successful' comprised
only 7.1% of the total sample, with the highest being in the Level 3 or higher
acculturation about 11.1%. Following that level. Acculturation Levels 1 and 2 both
represent 5.3%. Lastly, the 'not at all successful' experience was measured and the
highest group was Level 2 acculturation, 15.8%, followed by Level 1 at 10.5%.
Successful women appeared to be more acculturated to the U.S., while the not at
all successful women were represented across all three acculturation levels. The majority
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of women in Level 2 had a very successful breastfeeding experience, while the women in
Level 1 tied between extremely successful and very successful. This data proves that
women who are more acculturated to the U.S. have a better breastfeeding outcome than
women who are less acculturated or who may be bicultural.
In conducting the correlations, Kendall's Tau correlation coefficient was
calculated to be b=-0.11928, with a p<0.3025. This indicates that there is a negative
relationship between acculturation and breastfeeding experience, but it was not
statistically significant.
insert Table 5.4 here
Effects of Religion on Intention to Breastfeed. Table 5.5 displays all of the
Religious groups which participated in this study. For the purpose of data analysis and
comparison to intention to breastfeed, the groups were collapsed into three distinct
categories. Of the 168 women who participated in this study, 78 were labeled
'Orthodox'(56.1%), 53 were labeled 'other Christian'(38.1%), and 8 were labeled as
'Other'(5.8%). A Mann-Whitney test was performed across the two larger groups and a
Z-statistic= -0.381 and p-value= 0.703 was achieved. A simple linear regression was also
conducted comparing the two larger groups and a p-value= 0.119 (R^= 0.011, P= 0.31)
was calculated, indicating that there is no relationship between religion and intention to
breastfeed. In summary, religion is not a good predictor of intention to breastfeed.
When the third religious grouping, or the 'other' category, was added, a Kruskal-
Wallis test was performed across all three religious groups; X^= 0.485 and a p-value=
0.785 was achieved. In summary, the three religious groups did not differ in intention to
breastfeed. Results are displayed in Table 5.5 below.
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insert Table 5.5 here
Effect of Religion on Acculturation. The effects of religion and acculturation
respectively were compared to intention to breastfeed and other effects on breastfeeding
were examined, yet they were not compared with each other. A Kruskal-Wallis test was
performed on the three categorical levels of acculturation and the three groups of religion.
The statistic for the Kruskal-Walis test was 1.150 and p-value was calculated to be
0.562, meaning there was no difference between acculturation level and religious
background.
Table 5.6 displays the effects of religion on acculturation. In the first level of
acculturation (Level 1) there are 50% Orthodox women, 23.8% other Christian women,
and 6.3% others. In the second level of acculturation (Level 2), there are 65.6% Orthodox
women, 32.8% other Christian women, and 1.6% other. Lastly, in the third level of
acculturation (Level 3), there are 48.3% Orthodox women, 37.9% other Christian women,
and 13.8% other.
insert Table 5.6 here
Discussion
Breastfeeding intentions of Middle Eastern women in the United States have yet
to be examined. Previous studies on this population have been conducted outside of the
U.S.: De Amici et al., 2001; Ahmed , 2008; Olang et al., 2009; and Darmstadt et al.,
2007. The purpose of this study was to evaluate intentions to breastfeed and breastfeeding
practices among U* and 2"'' generation Middle Eastern women between the ages of 20-40
in Southern California, regardless of whether or not they were pregnant. Additional
variables were also assessed, specifically demographic variables, intention, level of
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acculturation (assessed using the ARSAA), primary method of infant feeding the
participant plans to use in the future or have used in the past, how long they intended to
breastfeed, if they had made the choice to breastfeed, previous breastfeeding experience,
duration of breastfeeding, and breastfeeding experience (successflilness).
These research findings suggest that women who are very assimilated or
acculturated to the U.S. have better breastfeeding outcomes and success with longer
duration in comparison to women who are not very acculturated or who are bicultural.
Women who are bicultural have moderate outcomes, not necessarily negative experiences
or less duration.
The idea that women who are very acculturated have more success stems from the
fact that in the U.S. women have a stronger support system in their health care setting as
well as stronger familial support. The change of family dynamics occurs when people are
assimilated and women are supported in each aspect of their lives. Further, women are
given the fi-eedom to pursue educational support within their communities and given
resources to become successful in breastfeeding. Although our results do not support this,
we do see that educational level and familial and social support are imperative to the
intent to breastfeed.
Religion was also factored into the decision making process of whether a woman
intends to breastfeed. The majority of women who took the survey were Christian-Coptic
Orthodox, a religion originating from Egypt (36.3%), and a non-specified Christian
(31.5%). The number of Orthodox women in general, outnumbered the number of other
Christian women, and women clustered into the 'other' category for analysis. Lastly,
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women who have resided longer in the U.S. and have become more aeculturated did not
have significantly higher rates of breastfeeding than women who did not.
In comparison to other studies (Demirtas et al., 2012; Setrakian et al., 2011,
Oweis et al., 2009), this study analyzes a woman's intention to breastfeed based on
religion and level of acculturation. Based on religion, there is no significant relationship
between religion and intention to breastfeed. There is very little previous research on this
topic. Similarly, acculturation was not found to have a significant association with
intention to breastfeed. Previous studies have found a significant relationship between
acculturation and duration of breastfeeding, but little is knovra about intention to
breastfeed and level of acculturation (Ahluwalia et al., 2011).
Strengths
One of the major Strengths of this study includes using a validated instrument: the
Acculturation Rating Scale for Arab Americans (Jadalla, 2010), which was based on
Cuellar's Acculturation Rating Scale for Mexican Americans II (1995). The scale is
validated and has a high internal consistency when tested in this study. Further, this is the
first time the scale is being used in its English translation. The interpreter of the scale
used it in the Arabic language form previously.
Further, collecting information regarding religion and its effects on intention to
breastfeed is a new realm of breastfeeding research, as it has yet to be done in the U.S.
Not only did we examine religion and intention, rather we looked into a group of women
that may or may not have children, i.e. single, unmarried women (no parity).
The researcher examined the impact of religion and occupation on a woman's
intention to breastfeed, not previously conducted by other studies in the U.S. Collecting
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this data will assist researchers develop not only culturally and linguistically appropriate
programs to educate on the topic of breastfeeding, but programs which also take into
consideration certain fundamental religious beliefs.
This study used a modified BAPT tool, which had not been previously used. Wc
added several variables missing from the tool, which Ajzen clearly identifies as important
to any tool based on the TPB. Further, using a strictly online based survey gave insight
into future research and how eleetronie data collection can be improved, especially with
marketing strategies.
Limitations
Certain limitations existed with the data collection. Some women did not read the
appropriate instructions when completing the survey, and thus women above the intended
age group participated in the study. The researcher did not explicitly ask if women
belonged to first or second generational groups in the U.S. as it was also implied in the
consent cover letter, and thus comparison of the two distinct acculturation groups was not
possible.
In collecting a participant's religious preference data, an open-ended question was
used, thus creating difficulty in analysis as various religious groups were consolidated for
analyzing. In future research, peuticipants should be given multiple choices to respond in
order to keep the answers limited and provide ease for data analysis. In addition,
questions should have been added to capture what participants know about what their




The intended implications of this study were to identify beliefs that can be
targeted in an intervention in order to increase the number of Middle Eastern women who
intend to breastfeed, and the ultimate outcome is to increase the rates and duration of
breastfeeding among this target group. This study was just a stepping stone into the
thoughts and attitudes of Middle Eastern women around the topic of breastfeeding.
Women who are acculturated to the U.S. are sure to change certain health behaviors. In
addition, the religious component plays a role in some health behaviors. This study
analyzed both. Although both religion and acculturation were not significant predictors of
intention to breastfeed, other studies prove they were found to be significant when
compared to duration of breastfeeding specifically.
It is imperative to continue to study this ever-growing population and to create
programs which will educate them on breastfeeding, in turn, increasing rates of
breastfeeding. Specifically, health education programs which are culturally and
linguistically appropriate, taking into consideration the religious preferences and beliefs
of women with regards to breastfeeding. Increasing breastfeeding rates in this population
will ultimately increase total breastfeeding rates in the U.S., helping to meet and exceed
the goals set by Healthy People.
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Table 5.1: Demographics of Study Population
Descriptive Variable Mean SD














High School 15 10.9
College 59 43.1
Some Graduate School 22 16.1
Professional Degree 41 29.9
Income (N=125)
$10,000 or less 9 7.2
































Table 5.2: Descriptives and Association of Acculturation and Intention to Breastfeed
Acculturation (N= 140) Frequency Percent
Level 1





Level 3 or higher










Kendall Tau b Correlation Coefficients -0.05517
Prob > |tau| under HO: Tau=0 0.4450
Number of Observations 140
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Table 5.3: Relationship of Acculturation to History and Duration of Breastfeeding
Acculturation Level

















Two-Sided Pr> |Z| 0.22
Acculturation Level
Level 1 Level 2
Level 3 or
higher

















Two-Sided Pr> |Z| 0.70
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Table 5.4: Effects of Acculturation on Breastfeeding Experience
Acculturation Level
Total







31.6% 15.8% 61.1% 35.7%
Very successful (N=14) 31.6% 36.8% 5.6% 25.0%
Moderately successful
(N=12)
21.1% 26.3% 16.7% 21.4%
Slightly successful (N=4) 5.3% 5.3% 11.1% 7.1%
Not at all successful (N=6) 10.5% 15.8% 5.6% 10.7%
Total 19 19 18 56
Acculturation
Level
Kendall Tau b Correlation
Coefficients
-0.11928
Prob > |tau| under HO: Tau=0 0.3025
Number of Observations 56
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Table 5.5: Effects of Religion on Breastfeeding Intention
Simple Linear Regression
Variable Beta P-value Adjusted R Square
Religion 2 Categories/Intention
Orthodox (N= 78)
Other Christian (N= 53)
0.31 0.119 0.011
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The purpose of this study was to determine to what extent the Theory of Planned
Behavior (TPB) variables of attitude, subjective norms, and perceived behavioral control
were associated with intention to breastfeed among a convenience sample of Middle
Eastern women in Southern California. The TPB behavioral constructs- normative
beliefs, behavioral beliefs, and motivation to comply were also analyzed to determine
their relation to the primary TPB variables. We also examined the effects of religion and
level of acculturation, independently, on this group's intention to breastfeed. Ethnicity
has been known to affect breastfeeding behavior (McMillan et al., 2006).
1. Effects of Attitude, Subjective Norm, and PBC
Ajzen's Theory of Planned Behavior (TPB) has been used in many health
behavior studies. Studies examining breastfeeding intention were among these. Bai et al.,
2010; McMillan et al., 2006; Wambach et al., 2011 all examined breastfeeding intention
using Ajzen's model.
The TPB constructs of attitude, subjective norm, and perceived behavioral control
(PBC) (Ajzen, 2006) were analyzed to determine if each independently, were associated
with intention to breastfeed. Attitude was found to be significantly associated with
intention (p<0.0001, P = 1.42). Further, 29.6% of variation in intention is explained by
attitude (R^=0.296).
Subjective norms were also analyzed and it was found that they were significant
in predicting intention (p<.0001, P= 1.34). There was 24.6% of variation in intention
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explained by subjective norms. Lastly, PBC was analyzed and compared to intention. The
variable itself was divided into two composites: control and capability. There was a
significant association with intention (p<0.0001, P = 1.49). The variable as a whole
explained 38.4% of the variation in intention (R = 0.384). The evidence concludes that
PBC is a significant predictor of intention.
As mentioned earlier the PBC variable was divided into two components: control
beliefs and capability. Each capability statement was regressed with intention: 'For me to
exclusively breastfeed for 6 months would be' (P= 0.420, R= 0.170, p<0.000), 'For me to
find time to breastfeed exclusively for 6 months would be' (P= 0.342, R= 0.110,
p<0.000), 'How much control do you believe you have over breastfeeding?' (P= 0.084,
R= 0.322, p<0.000), 'It is completely up to me whether or not I breastfeed exclusively for
6 months (P= 0.051, R= -0.005, p<0.549). All variables were found to be significant
when regressed with intention, except for the variable which dealt with complete
capability to breastfeed exclusively for 6 months. Each control belief statement was
regressed with an aggregate of the capability variable. The control belief statements
include: 'I have the necessary skills to breastfeed' (p<0.000), 'I am physically able to
breastfeed' (p<0.008), 'I am emotionally ready to breastfeed' (p<0.002), 'I am
determined to breastfeed' (p<0.000), 'Breastfeeding is easy' (p<0.000), and 'It is mostly
up to me whether or not I breastfeed' (p<0.204). All but one of the perceived behavioral
control variables was significant when regressed with capability. The control belief
statement 'it is mostly up to me whether or not I breastfeed' was not significant.
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2. Effect of Religion
The dominant religion in the most Middle Eastern cultures is Islam.
Tavakoliyadzi et al. (1982) suggest that Arabs will find it difficult to assimilate to
Westem culture because of their Islamic background. Christian Arabs often leave their
respective countries due to persecution and find it easier to adapt to Westem society
because they hold the same religious views as the majority (Tavakoliyazdi, 1981).
The role of religious preference on intention to breastfeed was examined in this
study. The majority of women participating in the study came from the Coptic Christian
Orthodox religion (36.3%). Others Christian groups participating included: Catholics,
Seventh-Day Adventists, Protestants, etc. (31.5%). Non-Christian groups also
participated- Muslim women also participated (3.0%). In analyzing the relationship
between religion and intention to breastfeed, the religious groups were collapsed into
'Orthodox,' 'other Christian,' and 'other.' A regression analysis was conducted across the
two larger groups and intention to breastfeed, a p-value= 0.119 was calculated. For the
'other category,' an analysis was conducted, and a p-value= 0.785 was calculated.
Religion is not a good predictor of intention to breastfeed. It is concluded that religion is
not significantly associated with intention to breastfeed.
3. Effect of Level ofAcculturation
Previous studies suggest that degree of acculturation plays a pivotal role in
certain health behaviors. Gibson et al. (2005) studied acculturation among Hispanics,
finding that data for certain races/ethnicities may be outdated or invalid. Specifically, the
Middle Eastem group is often clumped into a much larger group- non-Hispanic
Caucasian.
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The effects of Acculturation were examined and compared with intention to
breastfeed. Of the women who participated in this study, about 28.6% considered
themselves 'very Middle Eastern oriented,' 36.3% considered themselves 'Middle
Eastern or Bicultural,' and 18.5% considered themselves 'Slightly Anglo-oriented to very
assimilated.' In conducting an analysis among acculturation and intention to breastfeed a
p-value of <0.445 was calculated, indicating a non-statistically significant relationship. In
other words, acculturation does not predict intention to breastfeed.
4. Intention to Breastfeed
Women were asked the question about making the choice to breastfeed.
About 74.4% of women answered 'Yes' while 8.9% answered 'No'. The remainder of
participants did not answer the question. Another question was posed regarding the
primary method of infant feeding the participants will/have used with their children. Of
those who answered, the majority- 72% stated that their method would be breastfeeding,
while 10.7% stated formula feeding would be their choice. Women were also asked if
they had previous breastfeeding experience. Of those who responded, about 26.8%
answered 'Yes' and 56.5% answered 'No'. It is clear that most women who participated
in this study did not have previous breastfeeding experience. In fact, most women who
participated in this study were students (16.7%). Lastly, if a woman breastfed, they were
asked to indicate duration. The majority of women indicated they breastfed for at '6 +
months' (43.5%). This is a positive result, since the majority of health agencies
recommend a minimum of 6 months exclusive breastfeeding.
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B. Overall Limitations
There were a number of limitations. Results from this study cannot be generalized
due to the nature and size of the population. The participants were Middle Eastern
women, ages 20-50, living in Southern California. Future research should include a
question regarding generational status, i.e. whether first or second generation in the U.S.
Further, we should examine parity in order to study the influence of other children in the
home on breastfeeding intention. Lastly, participants were told that this was a study
measuring breastfeeding practices and intentions, which may have influenced their
responses.
The BAPT was revised to become a shorter tool. This shortening limited the way
in which we conducted certain analyses. PRC was not analyzed to its full capacity
because we removed the valuation questions. Further, we did not analyze all the
questions for Subjective Norms or Behavioral Beliefs due to the shortening, which
removed the counterparts of certain questions.
C. Overall Strengths
The study population was very diverse. Many women from varying ages, races,
religions, and occupations participated in this study. This study added a unique
perspective to breastfeeding research, by examining U' and 2"'' generation Middle Eastern
women residing in the U.S. Previous research on this population had been conducted on
women outside the U.S. (Ahmed, 2008; Darmstadt et al., 2007; De Amici et al., 2001;
Olang et al., 2009). The majority of women considered themselves 'Bicultural,' thus
adding another perspective to the study results. Further study in with respect to
acculturation and breastfeeding is necessary.
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Further, this study affirmed that the TPB variables indeed predict intention to
breastfeed. This study also found new evidence that women, despite being married,
thinking of becoming pregnant, or having previous breastfeeding experience, all had
positive views about breastfeeding. The majority of women had positive responses to
wanting to breastfeed, or having already made the decision to breastfeed.
D. Significance to Health Education
1. Recommendations for practice
Literature conducted using the TPB to predict a Middle Eastem woman's
intention to breastfeed is insufficient for the population living in the U.S. (De Amici et
al., 2001; Ahmed, 2008; Olang et al., 2009; and Darmstadt et al., 2007). The results of
this study may help us plan health education programs, which will be well suited for the
Middle Eastem population living in Southern Califomia.
Specifically, it is important to focus interventions on subjective norms: normative
beliefs and motivation to comply, in addition to one's attitude towards a behavior.
Further, it is imperative to examine the cultural components of subjective norms and cater
to those ideologies when creating culturally appropriate health education programs.
2. Future Research
Future research on this topic should include obtaining information about
pumping versus actual nipple to mouth behavior. In addition it will be wise to collect
information about working status, or perceived ability to work after having a baby; i.e.
whether a woman will go back to work part-time or full-time and how this will affect
their breastfeeding regimen.
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Other future research should focus on the comparison of intention to breastfeed,
or actual breastfeeding behavior based on religious preference, specifically examining the
distinction between different religious backgrounds and how they perceive nursing a
child. Further, examining the norms and what are the customary and actual practices with
regards to infant feeding. Further, including more specific acculturation and breastfeeding
questions would likely add new literature to the realm of breastfeeding research.
The ultimate result of this research would be to create an appropriate health
education program for women of the Middle Eastern background, including education
and support which would lead to increasing this health behavior.
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Please respond to the following questions as it best applies to you, please
No. Item
Not  ta'll






Extremely often r almtso la^sy w
1
I speak Arabic □ □ □ □ □
2 I speak English □ □ □ □ □
3 I enjoy speaking Arabic □ □ □ □ □
4
I associate with Americans □ □ □ □ □
5 I associate with Arabs or Arab
Americans □ □ □ □ □
6 I enjoy listening to Arabic language
music □ □ □ □ □
7 I enjoy listening to English-language
music □ □ □ □ □
8 I enjoy Arabic language TV □ □ □ □ □
9 I enjoy English language TV □ □ □ □ □
10 I enjoy English language movies □ □ □ □ □
11 I enjoy Arabic language movies □ □ □ □ □
12 I enjoy reading e.g., books in Arabic □ □ □ □ □
13 I enjoy reading e.g., books in English. □ □ □ □ □
14 1 write e.g., letters in Arabic
□ □ □ □ □
15 I v^n-ite e.g., letters in English
□ □ □ □ □
16 My thinking is done in the English
language □ □ □ □ □
17 My thinking is done in the Arabic
language □ □ □ □ □
18 My contact with my home country has
been □ □ □ □ □
19 My contact with the U.S.A. has been
□ □ □ □
••







Very litt eo  tonveiy^netfo Moderately^
Much or vey tfo''ne
Extremely ofte nr latsom alw**'sya
20 My father identifies or identified
himself as An Arab □ □ □ □ □
21 My mother identifies or identified
herself as an Arab □ □ □ □ □
22 My friends, while I was growing up,
where of Arabic origin □ □ □ □ □
23 My friends, while I was growing up,
where of American origin □ □ □ □ □
24 My family cooks Arabic foods
□ □ □ □ □
25 My friends now are of Anglo origin
□ □ □ □ □
26 My finends now are of Arabic origin
□ □ □ □ □
27 I like to identify myself as an
Anglo American □ □ □ □ □
28 I like to identify myself as an
Arab American □ □ □ □ □
29 I like to identify myself as an Arab
□ □ □ □ □
30 I like to identify myself as an
American □ □ □ □ □
Loma Linda Univenity
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Please check the appropriate
Attitude:





































Breastfeeding Is more convenient than formula feeding.
Breastfeeding is painful.
Formula feeding allows the mother more freedom.
Infant formula can cause allergies.
Breastmilk is healthy for the baby.
No one else can help feed the baby when you breastfeed.
It is difficult to breastfeed in public.
Formula fed babies tend to get sick.
Breastmilk is more nutritious than infant formula.
Breastfeeding makes your breasts sag.
Formula feeding is easier than breastfeeding.
Formula fed babies are more fussy than breastfed babies.
Breastfeeding makes you closer to your baby.
Breastfeeding makes returning to work difficult.
Formula fed babies are easier to satisfy than breastfed babies.
16. Formula fed babies tend to be overweight.
17. Breastfeeding is more economical than formula feeding.
18. When you breastfeed you never know if the baby is getting enough milk.
19. Mothers who formula feed get more rest than breastfeeding mothers
20. Breastfeeding is natural.
21. Breastfeeding is more time consuming than formula feeding.
22. Formula feeding lets the father become close to the baby.
23. Infant formula can cause constipation.
24. Breastfeeding is best for the baby.
25. Breastfeeding is personally satisfying.
26. Breastfeeding is messy.
27. Breastfeeding ties you down.
28. Breastfeeding helps you bond with your baby.
29. Mothers who formula feed get back into shape sooner.
Strongly
agree
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
2 3 4 5 6
Intentions: Extremely Unlikely
I  intend to breastfeed for 6 months after my baby is born.
I  intend to exclusively breastfeed my baby for 6 months after they are born
I plan on breastfeeding when I have a baby.
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1  Ik/1 ^ I . Completely False1. Most people who are important to me think that breastfeeding for at least 6 months is doable.
1 2 3 4
1 2 3 4
2. Most people who are important to me breastfed for at least 6 months.
3. It is expected of me to exclusively breastfeed for at least 6 months Extremely Unlikely






4. The people in my life whose opinions I value would:
Approve: : ; : ; ; . Disapprove
Of my exclusive breastfeeding for at least 6 months.
5. The people in my life whose opinions I value:
Breastfed: _: Did not breastfeed
Exclusively for at least 6 months.
Normative Beliefs:
Loma Linda UniversUy








30. The baby's father thinks I should:
31. My mother thinks I should:
32. My mother-in-law thinks 1 should:
33. My sister thinks I should:
34. My closest female friend thinks I should:
35. My doctor thinks I should:
36. My midwife thinks I should:
37. La Leche League thinks I should:
38. The hospital nurses think I should:
39. My baby's doctor thinks I should:
40. My childbirth educator thinks I should:
41. Other relatives think I should:
42. People who are important to me think I should:
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6






















Using a feeding method that is convenient is:
Using a feeding method that doesn't cause me pain is:
Using a feeding method that lets me have some freedom is:
Using a feeding method that won't cause allergies is:
Using a feeding method that is healthy for my baby is:
NOT Important
to me
48. Using a feeding method that lets someone else feed my baby is:
49. Using a feeding method that is easy to do in public is:
50. Using a feeding method that protects my baby from getting sick is:
51. Using a feeding method that is nutritious is:
52. Using a feeding method that won't make my breasts sag is:
53. Using a feeding method that is easy is:
54. Using a feeding method that keeps by baby from being fussy is:
55. Using a feeding method that lets me be close to my baby is:
56. Using a feeding method that makes it easy to return to work is:
57. Using a feeding method that satisfies my baby is:
58. Using a feeding method that keeps my baby from being overweight is:
59. Using a feeding method that is economical is: /
60. Usaing a feeding method where 1 know the baby is getting enough is-




1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1  2 3 4 5 6
1  2 3 4 5 6
1  2 3 4 5 6
1  2 3 4 5 6
1  2 3 4 5 6
1  2 3 4 5 6
1  2 3 4 5 6
1  2 3 4 5 6
1  2 3 4 5 6
Valuable
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Using a feeding method that saves time Is:
Using a feeding method that lets the father be close to the baby is:
Using a feeding method that doesn't cause constipation is*
Using a feeding method that is best for my baby is:
Using a feeding method that is personally satisfying is:
68. Using a feeding method that is not messy is;
69. Using a feeding method that doesn't tie me down is:
70. Using a feeding method that helps me bond with my baby is:
71. Using a feeding method that lets me get back into shape Is:
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6
Motivation to Comply:




76. Your closest female friend
83. Other relatives

















85. I have the necessary skills to breastfeed
86. I am physically able to breastfeed
87. I know how to breastfeed
88. I am emotionally ready to breastfeed
89. I am determined to breastfeed
90. I won't need help to breastfeed
91. I have total control over my breastfeeding
92. Breastfeeding Is easy
93. I am confident I can breastfeed
94. I know I will have enough milk for the baby
It Is mostly up to me whether or not I breastfeed
(Capability)
For me to exclusively breastfeed for 6 months would be




1  2 3 4 5 6
1  2 3 4 5 6
How much control do you believe you have over breastfeeding? Control
Strongly Disagree
It is completely up to me whether or not I breastfeed exclusively for 6 months. 1
Complete Control
3  4 5 6
Strongly Agree
3  4 5 6
PLEASE CIRCLE THE CORRECT ANSWER OR FILL IN THE BLANKS FOR THE FOLLOWING QUESTIONS:
95. What is the PRIMARY method of infant feeding you will/have use(d) with your children?
a. Breastfeeding
b. Formula feeding




Have you made the choice to breastfeed?
When did you make the choice to breastfeed?
a. Before you became pregnant
b. Watching someone else breastfeed
c. During the first 3 months of your pregnancy (1®' trimester)
d. After the baby was born
e. Other
apply! ^ breastfeed? (list as many reasons that
104. Have you ever breastfed before?
a. Yes, How long?
b. No
Lonrn LMa Unhersity











e. Not at all successful
107. How many children have you given birth to?
108. What is your age?







g. Other (please specify);
114.
110. Circle the highest grade completed:
Grade school: l 2 3 4 5 6 7 8
High school: 9 10 11 12
College: 13 14 15 16
Graduate School: 17 18 19 20
111. What is your occupation?
112. Annual family income:
a. $10,000 or less
b. $10,001 to $25,000
c. $25,001 to $40,000
d. $40,001 to $55,000
0. $55,001 to $70,000
f. $70,001 to $85,000
g. $85,001 to $100,000
h. over $100,000
112. What is your marital status?
113. What is your religion?
113. Who is YOUR primary health care provider?
a. Nurse midwife
b. Obstetrician
c. Family practice physician
d. Other (please specify}__
If you have a Baby, who is the BABY'S primary health care provider?
a. Nurse practitioner
b. Pediatrician
c. Family practice physician
d. Other (please specify)
Th,s ,s the end of the questionnaire. If you have fur,he, conrmen.s, please wnte them on ,he back of this page. Thank you for your time.
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